


9M duty 


( Tdereg ae 2 


‘0, C i] 





a Av, 


iTTOu, 




















The Journal of the 





American Medical Association 





CHICAGO, ILLINOIS, JULY 16, 1898. 








ORIGINAL ARTICLES. 


Fike DIFFERENTIATION OF THE CARDIAC 
> INCOMPETENCY OF INTRINSIC HEART 

4 DISEASE AND OF CHRONIC 

4 NEPHRITIS. 

q Presented to the Section on the Practice of Medicine at the Forty-ninth 


\nnual Meeting of the American Medical Association held 
at Denver, Colo., June 7-10, 1898. 


BY FRANK BILLINGS, M.D. 
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’ The recognition of an incompetent heart is usually 
not difficult. The dyspnea of exertion, the sense of 
post-sternal weight and constriction of the chest, the 
cough of exertion, and upon assuming the recumbent 
position, the enlarged liver with tenderness and often 
with pain or a feeling of weight in the epigastrium, 
‘the indigestion of portal congestion, the usually scant 
urine, the edema of the feet, or all of the above named 
conditions much aggravated until constant dyspnea 
with orthopnea, general anasarca, excessive physical 
“weakness, marked palor, or palor and cyanosis give 
unmistakable evidence of cardiac weakness. The local 
‘signs of valvular disease may be absent or present. 
Signs of cardiac enlargement with dilatation of the 
chambers of the heart are present and may usually be 
Precognized. 
> ‘These phenomena are usually present in varying 
ydegrees of severity, in an incompetent heart. When 
ydue to intrinsic heart disease a valvular lesion or some 
other cause of dilatation of the heart and weakness of 
Fthe heart muscle is present the chronic nephritis, car- 
Pdio-vascular changes occur, and especially in the form 
Pclassed as diffuse interstitial nephritis. In the latter 
stages especially of chronic nephritis the heart may 












the symptoms and signs enumerated appear. 
purinary findings, the symptoms of uremia and othe: 
characteristic signs may plainly indicate the primary 
Pnephritis. In many cases, however, the differentia- 
Ftion can not be easily made, and in a few examples 
} the diagnosis may remain in doubt until the side light 


70! the dead house clears up the darkness. It is with | 
J these doubtful cases that this brief paper has to deal. 
“4 ‘The following case will serve as a text and more 
@clearly illustrate the subject. 


Mr. W. MeF. ; aged.50; American; lawyer; married. Came 


7 ‘0 he on Sept. 12, 1894, and presented the following history : 


lather died at 76 years; mother living, aged 72 years, and 


4 * “ood health. One brother died of acute pneumonitis. The 
ane suffered from a tremulousness of the right arm, and | 
6 


patient has had from birth a tremulousness of the right 

‘r extremity, which is intensified by the presence of stran- 

gers, or by an attempt on the part of the patient to suppress | 
‘he intentional trembling extends to the left arm also, | 

4 excitement or other emotion. 

e patient has never had a venereal disease. He hasnever 

\ddicted to the use of alcoholic beverages or tobacco in 


uppe 


do in his profession, and has worried and fretted much about 
his affairs. He has always eaten heartily of ail kinds of food. 
He has not taken physical exercise as a recreation. 

For a month he has noticed shortness of breath after exer- 
cise, and an unusual throbbing of the heart after exercise, 
after a hearty meal and when excited. The strength has been 
noticeably less, and recently the ankles have been swollen in 
the evening. The tremulousness of the hands has become 
worse. Vision is Jess acute. The mind becomes easily tired. 
He dreads the presence of strangers, and fears to go into court 
with his cases. He has headache, with a sense of pressure 
about the head and the nucha. 

Examination.—Height, six feet two inches; weight 250 
pounds ; face pale and eyes puffy ; tongue large, pale and cov- 
ered with a white fur. Muscles flabby; upper extremities 
tremulous, and this was increased by the excitement attend- 
ant upon the examination. Abdomen large, prominent and flac- 
cid. Liver area apparently normal ; spleen not palpable. Lungs 
normal, with a few moist riles over posterior dependent por- 
tions. Heart area difficult to ascertain because of overlying 
lung. Apex beat not palpable. Heart sounds pure but weak. 
No endocardial murmur. Heart action irregular; intermit- 
tent pulse, 96 per minute. No accentuation of second sound 
over pulmonary or aortic valves. Radial pulse, soft, moderate 
in size, compressible and intermittent. Moderate edema of 
both legs. A single specimen of urine showed, sp. gr. 1025. 
acid reaction, brownish color, small amount of albumin, no 
sugar, no bile. A few hyaline and granular casts were found 
in the deposit of the centrifuge. 


He was kept quiet at his home upon a simple diet 
excluding meats. A more extended examination re- 
vealed diminution of the urine of twenty-four hours, 
with a relatively low specific gravity; lessened total 
solids, and one-half the normal urea. Albumin was 
constantly present with granular and hyaline casts. 
The heart presented the physical findings enumer- 
ated. The sphygmograph gave a poor and unsatis- 
factory tracing, because of the difficulty of applying 
the instrument to a wrist which was in a constant 





BPbecome so dilated that it becomes incompetent, and | T8C!Ns 
The | “ligitalis and hydrogogue cathartics were used from 


.| the beginning. 
| ment. 
jand forcibly, and the symptoms referable to a weak 
‘heart disappeared or became better. 
‘creased in amount, but the total solids and the urea 





any form. He has always been well; has always had much to 





‘intentional tremor, and also because the heavy mus- 


cles and tendons covered the radial artery so fully 


‘that the pressure necessary to secure a result gave a 


tracing of no value. Streyninz sulphas, infusion 
At first there was apparent improve- 
The incompetent heart beat more regularly 


The urine in- 


remained deficient, the specfic gravity low, and the 
albumin and casts were always present. He resumed 
his work in spite of protests to the contrary during 
January. From the beginning of the return to work 
he gradually relapsed into the condition which he 
first presented. During February, March and April 
he became gradually worse, and by the beginning of 
May he was practically water-logged. There was 
general anasarca, orthopnea, cyanosis, cough, a weak 
wavering pulse, feeble heart action without percepti- 
ble murmurs, accentuation of the aortic second sound, 
diminished bulk of urine, containing much albu- 
min and many hyaline granular and epithelial casts, 
with less than one-half the normal amount of urea. 
There was sleeplessness but no headache, no nausea 
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and no disturbance of vision, with normal fundus. 
The general appearance was that of a chronic Bright’s 
disease, with the pallor, puffy face and heavy expres- 
sion so characteristic of the disease. On April 20 he 
complained of pain in the left side of the neck, and 
within twenty-four hours the left jugular vein, ex- 
tending from the angle of the jaw to the clavicle, was 
felt as a cord-like body, which was tender to the 
touch. This was diagnosed a thrombus, and the 
diagnosis was verified by an extension of the throm- 
bus into the left axillary and brachial veins. This 
complication was attended with much edema of the 
left upper extremity, which continued for about two 
weeks. Absorption of the thrombus seemed to occur 
and the circulation was fully restored within a month. 
During the time enumerated the patient was kept 
quiet in bed as much of the time as he would submit 
to. The diet was exclusively vegetable, with some 
milk. The medication consisted of strychninz sulph. 
gr. 1/30, every four to six hours. Digitalis in infu- 
sion or tincture, off and on, Basham’s mixture of 
iron in ss. every six hours, and hydrogogue cathar- 
tics, elaterin,—gr. 1/20 to gr. 1/10, every six hours, or 
the salines in doses sufficient to produce free, watery 
stools several times each day. 

From the time of the absorption of the thrombus 
of the left external jugular, axillary and brachial 
veins the patient commenced to improve, and by 
June 15 he was entirely free from dropsy, the heart 
stronger, beat almost regularly, and the patient felt 
able to go about. The urine still contained albumin 
and many hyaline and granular casts, and a deficient 
amount of total solids and urea. 

He was placed upon a diet for nephritis, excluding 
dark meats, and the iron and strychnia were contin- 
ued. He spent the summer at the sea-shore. Upon 
his return home in September, 1895, his weight was 
220 pounds; his color was good, and he felt perfectly | 
well. An examination showed a steady heart action, 


with a good strong and soft pulse of 84 per minute. | ‘fibroid changes of the arteries and aero hy of 
The urine | the heart, when most marked are easily recognized |) 


The heart presented no abnormal signs. 
of twenty-four hours was as follows: quantity 56 ozs., 
sp. gr. 1022: reaction, acid; color, amber; urea 2 2 per | 
cent. or 537 grains in twenty-four hours. 
sugar, no albumin and no casts. 

He was cautioned not to eat much 
not fatigue himself by work. 

He returned to his professional work, which was 
very exacting. He walked, for recreation and exer- 
cise, five or more miles per day. During 186 he re- 
mained well. I saw him several times and examined 
the urine every month. Unusual professional care 
worried him much during the winter of 1896-7. In 
March, 1897, he again complained of the dyspnea 
of exertion, and the heart was not quite regular. 
There was a trace of albumin, but no casts in the 
urine at this time. Rest, with strychnia, gave him 
relief. He was out of Chicago for a gee during 
July and August. Sept. 24, 1898. he again com- 
plained of dyspnea upon exertion and of iphicten 
of the heart. 
exertion and the old symptom of fear of people re- 
turned. 

Examination showed some edema of feet and legs, 
a weak, irregular heart, and for the first time a sys- 
tolic murmur at the mitral area, not transmitted, with 
accentuation of both the aortic and pulmonary second 
sounds. The urine contained a trace of albumin and 
a few hyaline casts, and a normal percentage of urea. 


meat, and to 


Weariness after mental or physical | 








No bile, ia tendency to that form of heart incompetent 


irhea, retinal changes, mental excitement or hebetud 








He was again placed at rest and submitted to ¢),/ 
bed with better grace than during the preceding attac} 
In spite of physical and mental rest, heart tonics, fp, 
stools daily and a simple diet he became gr aculh 
worse. On December 25 he was suddenly seized With 
aphasia and slight loss of power in the right | leg and 
arm. Within two hours he could talk incohereys| 
but never regained the power of free expressioy | 
speech or writing. : 


The dropsy gradually increased and the heart weak. f 


ness more pronounced. The heart murmur remajyo/ 
constant, and there was evidence of dilation of 
ventricles of the heart. The urine was, as a rule, seay 
from 20 to 40 ounces per twenty-four iiien. with 
lessened solids including urea, but not much albuni 
and but few casts. In this attack the symptoms 
pointed chiefly to the heart as the chief offendiy 
organ. At no time in this attack did the urine pr. 
sent evidence of more than chronic venous convestiy; 
of the kidneys. He died suddenly on March 14, Isis 
The clinical course, the physical signs and urinan 
findings in this case in the first attack pointed more: 


ly oth 





nephritis as the primary disease. The thrombosis ;' 
the left jugular and other veins, the absence of retin;| 
changes, the primary edema of the left, the al)sene 
of the nervous phenomena of uremia, and finally ¢! 
apparent recovery and status of good health for th 
eighteen months negatived nephritis. On the othe 
hand, the last named phenomena, the relapse of th 
disease, the physical findings of the heart and th: 
condition of the urine in the last attack pointed tow 
intrinsic disease of the heart, as a cause of the insut. 
ciency of that organ. 

The difficulty of the recognition of the priman 
cause of the incompetent heart is the intimate relation 
which exists between the cardio-vascular system ani 
the kidneys. In all inflammatory diseases of thie kid 
ney there are cardio-vascular changes, which are mos 


“marke ‘din the so-called granular kidney. Thee 


physical signs and the characteristic urinary 
findings. In these cases, too, there is not, as a rule, 





iwhich leads to dropsy. The arteries, palpable au 
invisible, partake of the fibroid change, and id 
or other hemorrhage is more likely to occur thie 
dropsy. Headaches, nausea, vomiting, cyclical dist 
of mind, coma or epileptoid convulsions are t) 
rule in the later stages of the disease. In chiroui 
iubal nephritis, on the other hand, while cardio vast: 
lar changes are less marked, dropey may occur with & 
the phenomena of an incompetent heart. The pallor 
the patient, the puffy, waxy face, the retinal change 
the headache,nauseaand vomiting, the cyc sng ua e 
the epigastric pain and pressure or sense of \ 

the scant urine containing much albumin, with hyail! 
granular, epithelial and fatty casts, with microscop! 
quantities of blood at times; and frequently gests the 
signs of a dilated heart, with endocardial murnus 
and a weak, rapid and sometimes le siticnl 
irregular pulse are not unusual phenomena. 

The incompetent heart of an arterio-scler* 
which involves the coronary arteries alone or v! |" 
arteries of the heart and kidneys or of the yenet 
arterial system, may present phenomena se ne atl 
like the clinical findings of one or both of the iif 
matory condition of the 


is}s 





kidneys mentioned 1: a the f 
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utiation becomes difficult. There may be the} If thedropsical effusion begins in the lower extrem- 


Wi) ened artery, the sustained full pulse, the hyper-| ities, appearing during the day. 
Wiyp vied or dilated heart, the retinal changes, vomit-| If the dropsical effusion is relatively rich in 
‘nv. diarrhea, nervous phenomena, headache, albumi- | albumin. ; 
Bayou. urine with deficient urea, and the presence of} If the dropsical effusion contains relatively little or 
Weasis of all varieties. no urea. . 
1 \;, incompetent heart from valvular disease, pre-| If there is a much enlargement of the liver and 
Mesntiog first of all the physical findings, characteristic | tenderness of the left lobe. 
murmurs, dyspnea of exertion, cyanosis, dropsy,| If the urine is scant, of high specific gravity, with 


beginning in the lower extremities, enlarged liver,| much lateritious deposit, little or no albumin, a high 

portal congestion with consequent indigestion, ten-| percentage of urea, although the total urea of twenty- 

dency to thrombosis or embolism, a concentrated | four hours is deficient: a few casts only, chiefly hya- 

albuminous and often bloody urine with hyaline and | line or finely granular. _ 
Beraiular casts, is easily recognized when classical,| If there is little or no headache,no eye ground 
Pbut may present symptoms and clinical findings which | changes, and if venous thrombosis or embolism occur 
Piake ditferentiation from primary kidney disease | the diagnosis is in favor of intrinsic heart disease. 
Wrery difficult. In other words, kidney disease with, 100 State Street. 





vardio-vascular changes and an intrinsic heart dis.) 
Fease with broken compensation and resulting venous | 
Bconvestion of the kidney, often _ resent common | Dr. Cote of California—I am much interested in the paper 
ymptoms and sigas, which may indicate coincident, read by Dr. Billings. It is very difficult to decide whether the 
@primary involvement, or a primary disease of the one| primary condition is one pertaining to the kidneys or to the 


DISCUSSION, 


7 with resulting disease or disturbance of function of | heart; this is more especially true in advanced diseases. And 


M@the other. Those phenomena common to both [| Iam glad to know that there are others that have this difficulty 
Whave already enumerated. There are special phenom- | in making a differential diagnosis. 

Jena, however, sometimes resent, which although Iam much pleased with the finest points in the differential 
Ysometimes common to the two are more often the | diagnosis which Dr. Billings has made. 

Presult of a primary heart or kidney lesion alone, and} Dr. West of Galveston, Texas—It appears to me that this is 
these signs or conditions are of some aid in differen-| one of the most interesting and practical subjects. It is a 
Mial diagnosis. difficult question to determine whether the primary disease is 


If the urine, even though scant, shows a relatively | 2° of the kidneys or of the heart. Diseases of these organs 
Wow specific gravity, with diminished total solids, | °°¢¥™ 5° concurrently. One point in the differential diagnosis 
Viessened urea, much albumin and casts of all varieties, | 824 which asists in determining which is the primary disease, 
7 If the arterial fibrosis is marked and the pulse full is the therapeutic test. If renal syn:ptoms due to congestion 
Band sustained, or without arterial thickening if the! of the kidney, such as albuminuria and other evidences of dis- 
FPpulse is sustained. . | turbed renal circulation appear, the patient should be placed 
™ Ifthe dropsical effusion is poor in albumin. upon proper treatment which tend more especially to remove 
> If the dropsical effusion contain urea in consider- | the results of disturbed cardiac action and disturbances of the 











Mable amount. circulation ; this consists in placing the patient in a horizontal 
) If there isa tendency to inflammation of serous sur- | Position and giving him heart tonics, such as digitalis, strych- 
Haces, pericarditis and pleuritis especially. nin, etc., and stimulate the emunctories, especially the bowels 
@ If there isa tendency to persistent morning nausei and skin; under that treatment in many instances the differ 
Yand vomiting of stringy mucus. ential diagnosis will clear up. The urine becomes more abun- 

If there is tendency to periodic diarrhea. dant, there is a lower specific gravity, the casts disappear and 

If there is much headache, especially severe frontal | the differential diagnosis can be made with perfect ease. In 
Fand occipital pain. | my experience, if these cases are allowed to progress for a long 


If there isa tendency at one time to unrest and_| time, it is then impossible to make a differential diagnosis. 
Wmental excitement or at another to somnolence or to | Dr. Bonn of Indiana—This is an interesting subject. Dr. 


oma. | Billings brought out clearly all the prominent points. In one 

If cerebral hemorrhage occur. | case the patient had kidney disease and still further arterio- 

) If the dyspnea of exertion becomes of the Cheyne. | 8¢lerosis. One common factor in both diseases is arterio-scle- 
MB tokes type. If severe epigastric pain occur. . | Fosis. I doubt if it is possible to have either disease without 
) If the eye ground shows the changes common in | arterio-sclerosis ; this is a common observation in these cases 
3 Albuminuria, and if the patient present a pale, waxy |even before albumin or casts appear in the urine or a heart 
@putty face and heavy expression, and a general ane-| murmur is observed, showing deficient waste. Some years ago, 
Buia. the diagnosis is in favor of nephritis. | 100 cases of this kind were observed where there was a defi- 


Ii : ciency of urea found in cases not suspected of having heart or 
‘ there is a history of antecedent disease in which Bright’s disease. I think the first evidence of this disease 


grees may have occurred. : which is constant is a deficiency in the nitrogenous waste. 
be heart shows physical signs of valvular disease | [pstead of twenty-five grams of urea excreted in twenty-four 
Meith charaatarict+a | a 7» . 

4 laracteristic murmurs. | hours, a man was found to be passing ten or fifteen grams; he 


flee li, . ; id ih ; 
I there is an irregular heart action persistent in| was afterward found to be passing casts and there were symp 
aaa aa | toms of arterio-sclerosis; the albumin came on especially after 


4 If the pulse is weak and not sustained with or with- | exercise. One year afterward the heart was found to be 

Put werial: fibrosis. ; | affected, 

® | the dyspnea of exertion is attended with | Dr. Brown of Illinois—I think it is very important that we 
\ S18, | should separate the two great forms of Bright’s disease, the 
it (here 18 @ normal amount of red cells and hemo- | interstitial from the chronic. There is no disease in which we 

_ or only a moderate degree of anemia. so often make mistakes in the early diagnosis as in interstitial 
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nephritis. For five or ten years there may be no albumin, no | fuge no casts are found. I examined a man for life idsurany 


dropsy, no casts or anything to account for the polyuria which 
exists, and it is very difficult to find the cause. The diagnosis 
is made, not upon the symptoms directed to the kidneys them- 
selves, but upon the symptoms that are referred to other 
organs than the kidneys—upon the subjective symptoms. 

Dr. BripcGE of California—What Dr. Bond has said is largely 
true. It is a matter of no great moment in these cases to settle 
the question whether the lesion is one of the kidneys or of the 
heart, because sooner or later lesions in both wil! occur in the 
same patient. Dr. Billings has set forth, as well as could be 
set forth, the means of making a differentiation. An impor- 
tant thing brought out in the paper was that there were two 
kinds of lesions and the fact that they result from similar 
causes. There is some poison in the blood containing effete 
matter, which lowers the vitality of the vessels of the kidneys, 
whereby these various lesions occur. In his case he had after- 
ward a thrombus in the veins due to some injury to the lining 
of the vein, followed by certain changes in the blood, then 
atheroma whicH caused changes in the heart, producing dila- 
tation and finally murmurs. What is this change? What 
metamorphosis is there in the lining of the vessels of the heart 
and kidney which make it predisposed to take on these changes? 

As to the diagnostic value of casts, I feel sure that if the 
Doctor should use the centrifuge carefully, he would find casts 
in everybody’s urine. It is no question of the presence of 
casts, but their number. 

Dr. Davis of Chicago—The most difficult problem presented 
to us is to find which is the primary disease, that of the heart 
or of the kidney; especially is this true when the kidney and 
heart trouble appear to come on simultaneously. In certain 
cases the phenomena present enable us to make a diagnosis as 
to which is the primary lesion. On the other hand, as already 
has been stated, we find cases in which there are evidences of 
cirrhosis of the kidney with cardiac lesions, due to atheroma- 
tous condition of the vessels generally. Here symptoms come 
on which are important in that they show us which lesion pre- 
dominates, whether the renal or the cardiac. These cases 
require the closest scrutiny and treatment. 

Dr. Bripce—There were two points brought out in the 
paper of Dr. Billings, one, heredity, or the family tendency to 
the disease ; second, the occurrence of some persistent disease 
which could lead to either heart or kidney disease. Fre- 
quently Bright’s disease is a family disease. Also, the per- 
sistence of any disease which could lead to endocardial or myo- 
cardial disease would lead to heart disease as against Bright's 
disease. 

The point raised in regard to the thrombus is a good one. 
Whether it occurs in the blood vessel of the body or the brain 
it indicates a tendency to heart disease. The non-existence of 
hypertrophy and valvular lesions in any case would point away 
from the heart and toward the kidney. In Dr. Billing’s case 
might it not have been that the earlier disease was a diffuse 
nephritis in a patient with a weak heart which manifested 
symptoms of this weak heart? Afterwards the patient 
regained health, and then suffered from cardiac disease which 
ended his life. I believe that cases of chronic diffuse nephritis 
recover under appropriate treatment and the evidences of kid- 
ney lesion, previously present, will entirely disappear. Per- 
haps it may recur again or produce changes which will produce 
manifestations later on in the life of the individual. 

I am glad that I have heard the paper; the differentiation 
between lesions of the heart and the kidney is of considerable 
importance as bearing on both prognosis and on treatment. 

Dr. West of Galveston, Texas—I wish to speak of another 
class of cases of interstitial nephritis in which there is a low 
specific gravity, with an entire absence of renal symptoms or 
disturbances of circulation. There are no symptoms at all 
except a slight albuminuria. By the careful use of the centri- | 








— 


in whom there were no symptoms pointing to kidney diseas,.| 7 
there was an albuminuria present. No casts were found atte) 


careful examination in several instances. One migh: SUppog 
it to be a case of temporary albuminuria. I could not posgijj, 


recommend the man in spite of the fact that he gave no SY up 


toms at all. 


Dr. Bascock of Illinois—I should like to emphasize a sing 


point in the differentiation between primary cardiac and pn 
mary renal cases; it relates to pulse tension. In these cigs 
of primary renal disease there is an increase in the blog 
pressure which will have existed for a greater or less length 
time, and if the pulse be carefully studied both by the sphy 
mograph and by careful auscultation of the aortic seco, 
sound much valuable information will be derived. In the cz 
reported it was distinctly said that the primary examination: 
the heart showed an accentuation of the aortic and pulinogi 
secondsounds. It seems to me that that statement was imp, 
tant. 
been diseased for a long time, although the patient sutfer 
from renal changes, as has been stated; perhaps there was; 
chronic diffuse nephritis which was recovered from ; stil! th: 
heart was the organ primarily at fault. 











At the postmortem it was shown that the heart hf 





I have under observation a man aged 65 years who has 
enlarged heart, who has renal changes, whose urine sho 
evidences of chronic interstitial nephritis. The arteries are ak 
sclerosed. It has been a difficult matter for me to deternix 
which organ was the one demanding treatment. The accentu 
tion of the aortic second sound, the pulse tension and t» 
fact that the heart endures exercise, also that the amount 
urine responds pretty well, 7. e., the amcunt of the uri 
increases but the solids of the urine do not, these finding 
make me sure that in this man’s case the heart is not th 
organ primarily affected. The heart is secondarily enlarged 
response to the abnormal pulse tension which has existed fr 
years. The treatment in such cases, to be successful, mustte 
directed to the general condition largely, although if the hear 
is disproportionately weak, then this organ demands cli 
attention and the greatest care. 

Dr. ANDERS of Philadelphia—The subject of Dr. Billing 
interesting paper isa large one and I simply would like | 
refer to one or two aspects of the same. The differential dig 
nosis, as drawn by the author of the paper, readily permits: 
differentiation of chronic parenchymatous nephritis and orgau' 
disease of the heart. Closely with the relationship betwe 
the heart and kidney disease stands another condition, nawe) 
arterio-sclerosis. I should like to emphasize the fact that 
cases of so-called interstitial nephritis in which lesions of th 
heart are associated they are from one common cause. “=! 
primary fundamental cause is general arterio-sclerosis. 0 
the troubles with the kidneys are secondary to the arte” 
sclerosis; the same is true of the cardiac condition. _ [n eit 
case compensation ruptures and the left ventricle begins! 
weaken. Inthe case reported by Dr Billings this ovcurr 
the left ventricle was already weakened and so the phenome 
reported appeared secondarily. This exists in cases in whic 
primary condition of arterio-sclerosis is followed by rupture ® 
compensation. Few are seen for the first time until after 
pensation has ruptured ; here the presence of organic murs 
can be differentiated from murmurs due to primary val'l# 
disease. 

Dr. Bittincs—I chose this subject because it was \* 
interesting to me, partly because of the difficulty iv ™ 
diagnosis of these cases, as already has been stated 0” 
paper. It is quite important that a differentiation should 
made. A man with an incompetent heart due t intrias 
heart disease, in some cases with a water-logged « nn 
may be given a hope of prolongation of life. In kidney ® 
ease do not forget that when the disease of the ki ‘ney !” 
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Brain and elsewhere. There has been a condition mentioned 
Yb which arteriosclerosis, hypertrophy of the heart and scler- | recognizable cause. 


ions that in kidney disease the arterial sclerosis was marked | ter varied from one-third to one-half of an inch. 
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, such a stage that the heart becomes incompetent | spoton the ball of his right great toe. An offensive slough of small 
cardio-vascular changes are sufficient to produce this | dimensions had separated from it. When I saw it healing had 

j ines h enh comet leemeniek It le begun. There was a shallow ulcer in the center of a yellowish 
gged condition, —_ 7 : 8 . callous. Almost no pus came from it. It caused no pain and 
ae that therapeutic tests may be of value, but the thera-| was only tender when the raw flesh was touched. The toe 
test is like the dead-house test. A man with kidney | appeared healthy. A sample of his urine had a specific gravity 


peut . OF ° . 
ci. ace in the heart and blood vessels, who is in | Of 1040 and contained 2.5 per cent. of sugar. His arteries were 
‘nate = a - a th lies winieatiiad hard but not nodulated. His heart was not hypertrophic. 
water-logged condition, does eee ee ee we I did not see this patient again until September, 1895. The 
scan be proven. If a nephritis occurs and continues long | yjcer under his toe never healed entirely. Several times it 


nough to have cardiac changes, incompetent heart, bron-| seemed almost _ but became worse again. Alongside of 
5 sanaet ‘a, etc., he may have hemorrhages in the | the callus on which the ulcer was located was a superficial 
hitis, general anasarc ” ” " blister filled with bloody serum. He had recently had a simi- 
lar blister on the sole of the foot. Both had come without 
His urine contained a trifle less sugar. 
is of the blood vessels, and other evidences of Bright’s dis- | His general health was good ; he weighed 180 pounds. 


zB! A 2 y ‘a1 iv i ma9 } es W 
Base occurred and yet no Bright’s disease. I have tried to The next visit I received from him was in June, 1896. The 


ulcer remained unhealed. It was sometimes scabbed over and 
at others was covered by asmall amount of pus. Its diame- 
A sample of 


vrite my findings of the case, and also stated in my conclu- 


“Bod the pulse full and sustained. I am gratified that the | his urine contained 3 per cent. of sugar. In October of the 


as ate i ion i same year, this patient was seen again. He thought his toe 
aper has Roce ie: SANE Ae NNN: Sa. was ae until about the first of September, when he was much 
worried by business cares and lost flesh, the ulcer opened 
= again, aod in a symmetrical place upon the left big toe a large 
DIABETIC GANGRENE. | blister formed. When the latter was opened and the dead 





1 resented to the Section on the Practice of Medicine at the Forty-ninth | overlying skin removed, a considerable excavation with raised 


Annual Meeting of the American Medical Association, held | edges and suppurating surface was disclosed. I did not see 


ieee ees ; 'him again for a year, until last October. Both ulcers were 
eee ee |about the same. The wholeof the left big toe was purplish 
BY N. S. DAVIS, Jr., A.M., M.D. |and slightly swollen. It was moderately tender and painful. 


BRovesson OF PRINCIPLES AND PRACTICE OF MEDICINE AND OF CLINICAL | In other ways he felt well. A sample of his urine had a specific 


MEDICINE, NORTHWESTERN UNIVERSITY MEDICAL SCHOOL, ETC. gravity of 1033 and contained 2 per cent. of sugar. 


= ; ‘ f ‘ +4,,| This patient was seen by me at such long intervals that he 
The following cases of gangrene associated with | can not be said to have had systematic treatment. Moreover, 


iabetes which have been observed by me during the | he was not abstemious as regards food, drink or tobacco, He 
Tast few years, inspired me to look through the rather | kept the affected toes as clean as possible, and applied succes- 


Beaver literature of the subject with care sively a great variety of antiseptic salves and powders. He had 


Wb July, 1892, | found that he wasa diabetic. As he promptly 
proved, gaining in strength and flesh, he did not persevere | chronicity of the ulcers, and finally, because of the symmet- 


‘ | persistent glycosuria, but of very moderate grade of severity. 
J. G., 62 years old, was a ruddy and hearty Englishman, who He rarely made more urine than was normal, and the diabetic 
as habitually careless and negligent of himself and his health. | state caused no appreciable loss of flesh or ability for mental 


work. This case is interesting because of the character and 


ith the prescribed treatment. He was not seen a second time | trical distribution of the ulcers upon both feet. When last 


ntil September. The last joint of the middle finger of his| seen by me, I feared the whole of the left great toe was about 
pft hand was then purplish red, swollen and painful. The | to become gangrenous. 


kin on the ball of the finger was hard, slightly wrinkled and| Katherine E., 58 years old, born in Ireland, was first seen by 
most black. Pain was constant but not intense. The rest of | me in July, 1895. lor five months her right foot pained her. 


Pe finger looked normal except at the first joint a red line of | | found the toes and, to a less extent, the distal third of her 


like wie 


pmarcation was discernable. ‘This finger had not been! foot reddened and painful. The pain ceased almost com- 
ratched or injured. The gangrene was evidently spontaneous. | pletely whenever she remained or the bed or lounge. There 
is urine contained 1.3 per cent of sugar and had a sp. gr. of | had been slight suppuration about one toe nail, and a super- 
32. A week later he voided 2 quarts of urine, a quart less ficial ulcer on one toe joint. Both these lesions had disap- 


@han before. It contained only a trace of sugar. Sensibility | peared before I examined her foot. She had lost flesh during 
| 


as entirely wanting in the last phalanx of the affected finger | several months. She had never been stout, but was decidedly 


Bcept at the sharply defined line of demarcation. The last | thin when sbs came to me. Her appetite was poor. She 
halanx was blue-black and perfectly mummified. Pain grad- experienced no thirst. Her bowels were constipated. As far 


Prine voided was normal, having a specific gravity of 1028 and 


lly disappeared. By the 24th of September the quantity of | as she had observed her urine was normal. A week later the 
foot was less swollen and painful, but the toe next to the little 


@otaining nosugar. Sugar did not reappear until the end of | one was numb, purplish red and looked as if about to become 





ctober, when it occurred in 1,3 per cent. The urine had a|gangrenous. A sample of her urine had a specific gravity of 


i pecitic gravity of 1031. For several days prior to this examin- | 1028, and contained 1.5 per cent. of sugar. Before the end of 


ion he used farinaceous food freely. When he again adhered | \ ugust the last two phalanges of this toe were mummified. A 


wa moderately rigid diabetic diet, sugar disappeared from his | line of demarcation developed at the second joint. On the toe 
rine. The last phalanx gradually underwent spontaneous next to the big one a moist slough formed over a space a 


BH putation and separated completely from the healthy tissue | quarter of an inch in diameter. She was making from three 


B@e first of November. The stump healed nicely. I saw him ‘to four pints of urine daily. The glycosuria rapidly dimin- 


@easionally during the next three months. He gained in flesh, | ished and by the first of September ceased. Her foot remained 


Brength and vigor. There was no return of glycosuria, although | about the same, causing varying degrees of pain. Slowly the 


January he suffered from a mild eczema of prepuce and | mummified toe separated from the healthy tissue. The middle 
rotum. ‘This man had tortuous temporal arteries and nodu- | of December it was attached only by a few shreds of tissue, 


1 tion of the left radial. A sphygmographic tracing showed | which separated with a little traction. The ulcer on the other 


: _ w round-topped waves produced by atheromatous arteries. | toe was slowly improving. The stump of the amputated toe 
Wi. 


‘n his tinge 


ae r was first found to be gangrenous amputation | soon healed perfectly. A trace of sugar was discoverable in her 
advised, but he refused to submit to it, and when he | urine at this time. In January the ulcer on the second toe 
rhed jater that spontaneous amputation might take place, | grew worse, although there was no glycosuria. By the first of 


8 


P ft ae se unwilling to have the knife used. — | February it had opened into the joint. Toward the end of 
tien 02 years old, a lawyer of prominence in one of the | the month I picked from the opening a small piece of dead 
ee ae : Michigan, consulted me in November, 1894. bone. After this the wound slowly healed. In March, the 
Ne se yg ago he had glycosuria in 1892, when he was | following month, a gangrenous slough formed on the ball of the 
— ri ife insurance. He was a large eater, moderate | great toe of the same foot. The whole foot from the instep 

eee asec eminently sedentary in habits. Ten years before | to the toes was a dull purplish red. The toes were slightly 
Arete pre 200 pounds; when he was first seen by me he/|swollen. The capillary circulation was extremely slow in the 
eae or two years he had not varied more than two | skin of the foot. Pain was not constant or considerable. Her 
cehee, ounds from this weight. He felt in good health, ex- | urine contained a trace of sugar. During the summer she was 
pi ts" for some months there had been an ulcer on a callous | comfortable, able to work and rarely troubled with pain in her 
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foot. In October her left foot (not the one first . affected) | 


The second toe was purplish red. From one | 
edge of the nail it bled slightly. A red streak stretched up to | 
the instep from the base of this toe. Her urine contained | 
about 1 per cent. of sugar. The foot became diffuse2ly red and | 
more painful, the second toe lost sensibility, one edge sloughed | 
away, the remainder slowly mummified. A month later this | 
toe be gan to separate from the sound flesh and the one next to | 
it also became gangrenous and dried up. The foot improved | 
and was only occasionally painful. She kept her leg in a hor- | 
izontal position almost continuously. Two months later both | 
toes came away, having undergone spontaneous amputation, 
one at the first joint the other at the second. This woman | 
also refused amputation by the knife. 

In this case the disappearanc e of sugar from the urine, while | 
the mummified toes were separating from the healthy tissue and | 
its reappearance just before and when gangrene began afresh, } 
was noticeable. The superficial arteries of this patient were 
tortuous and hard. but not noticeably atheromatous. Nor 
were there changes in the heart which would suggest the possi- | 
bility of extensive atheroma, Undoubtedly, however, athe- | 
roma existed in all three of these cases and was the prime | 
cause of gangrene. , | 


became painful. 








The first and third cases typify well the milder | 
forms of spontaneous gangrene in diabetics. The 
successive invasion of different toes in the last case is 
noteworthy. The diminution and even disappearance | 
of glycosuria in both cases, while mummification 
existed and spontaneous amputation of the phalanges 
was progressing, is interesting. A similar marked 
diminution or disappearance of glycosuria I have 
observed in several cases when tubercular disease of 
the lungs was active. Both cases were upon diabetic 
treatment, which consisted mainly in a regulation of 
diet, the use of arsenical preparations and at times 
opiates. 

The second case at first was one of mal perforant, 
which is an occasional complication of diabetes. Kir- 
mission (Arch. yén. de Méd., 1885) has reported seven 
cases of it associated with diabetes; Duvernoy (Arch. 
gén. de Méd., Paris, 1891, 603), four; Gascuel (Thesis, 
Paris, 1886), fourteen; and Williamson, four (*‘ Dia- 
betes Mellitus,” R. T. Williamson, published by Y. J. 
Pentland, London, 1898). Gascuel found in ninety- 
one cases of mal perforant that it was associated 
fourteen times with diabetes. The association is evi- 
dently no more an accidental one than the association 
of diabetes and gangrene proper. That there isa 
more frequent association of gangrene and diabetes | 
than chance would cause, was first pointed out by 
Marchel in 1852. Diabetic gangrene occurs much 
oftener in the legs and feet than elsewhere. Marchel 
makes note of thirty-five cases with the lesion below 
the knees, seven in the lungs and three in the hands, 
out of a total of 153. In the remaining Cases the 
lesions were very widely scattered. Hunt records 
three out of five cases of gangrene of the feet. In| 
the cases which I find reported still more recently | 
there is about the same proportional distribution of | 
the lesion. 

Sturgis (Bos. Med. and Surg. Jour. 1891, 261, | 
exxiv) has described an interesting case of gangrene | 
of the lip in a diabetic of 64. Sloughing occurred, | ¢ 
but the wound finally healed. For three years the | 
secretion of saliva had almost ceased in this patient's | 
mouth, a condition which caused him great distress. | 
During the period of inflammatory reaction after gan- | 
grene had occurred on his lip, saliva formed once | 
more in his mouth. In this case Sturgis calls atten- 
tion to the great diminution of sugar in the urine| 
after sloughing had occurred. Those cases of gan. | 
grene occurring in the course of diabetes which are | 
associated with or superimposed upon inflammation, | 








lesions were discernible at autopsy. 


‘lief on clinical, 


Hunt says that areas of gangrene in dialectic: 
'mapped out by a less defined line of deriarkt! 





are undoubtedly chiefly due to the low vitality of; 











sues in diabetics, and the consequent ease wit |i whi 
| putrefaction takes place in them. The fre, ueney 
‘gangrene of the lungs in diabctics, who also jj) 


‘tubercular or other disease of the lungs, can ij 
The cause of spontane! 


accounted for in this way. 
gangrene, which is not preceded by visible wound 
infection, is of more interest. Neuritis and athery 
e both been assigned as causes of the spontane 
gangrene of diabetes. Both lesions frequently acc, 
pany diabetes. Godlee (Med. Chi. and Trans., xx; 
37) admits two varieties of spontaneous diabetic v; rm 
grene, the one due to neuritis, the other to atheriy, 
He recommends amputation at the knee, or above; 

‘all of the latter variety, and operation ‘close to th 
point of necrosis in the former. Davies Pryce (Bi 

1893, 63) points to the almost constant coincidence 

neuritis and atheroma in diabetes. Heidenhgi 
review of this subject is the most thorough of “— 

recent years (Deut. Med. Woch., 1891, xvii. liv 
1111, 1123, 1144, 1168). He believes that diabe 











gangrene is in most, if not in all, cases due to arte 
sclerosis. His statistics are quite convincing. Accor 
ing to him, spontaneous gangrene in diabetics is jy} 
ologically identical with senite gangrene. Heide 
hain also calls attention to the very frequent oc 
rance, even in early adult life, of arterio-sclerosis; 
diabetics. The cases which I have found reported» 
allin that period of life when this arterial lesion isto) 
expected. The only cases in earlier years of life» 
one, a girl of 19, in whom gangrene developed sft 
an operation for cataract, and one of gangrene o offi 
lungs in a child 8 months old (E. Wegli, -lrc/, 
Kinderheilkunde, B. xix). In many of the cases 
diabetic gangrene on record no mention is mate! 
the condition of the arteries. In all in which ne 
tion is made of the the state of the arteries, arter 
sclerosis existed, with one exception, which was aw 
described by Rosenblath (Arch. fiir Path. Aw 
Berlin, 1888, cxiv, 202-210). Very numerous ares 
circumscribed necrosis occurred upon the skin a 
mucous membranes of this patient. No vase 
Hebb (We 
minster Hosp. Rep., Ix, 1895, 113) describes anott! 
noteworthy case, which shows that every time ¢ 
grene occurs in diabetics, it is not due to eithier 1 
ritis or arterio-sclerosis in the affected limb. ‘i 
grene of the right arm developed with the symptw 
usually caused by embolism. At the autopsy it 
found to be due to an embolus consisting of 4 ve 
tation which had broken from an atheromatous 
in the arch of the aorta. Arteritis was gener, 
beginning, not advanced. 

Williamson thinks that perforating ulcer of | 
foot in diabetes is due to neuritis. He bases his* 
not postmortem evidences. 
neuritis is extremely common in diabetes and 0 
sionally a severe form of lesion is demonstrable 

‘ase two, just described above, frequently in ee 
ble, uneasy and uncomfortable, bat not painful : 
sations are felt in the legs. He had no knee J 
There may be evidences of mild neuritis. Mos! ! 
quently neuritis and arterio-sclerosis oceur togel! 


The lite ratur 
elt, 2 


than in cases of senile gangrene. 
the subject does not corroborate this state 
do my own observations. 

Surgeons have been disinclined to oper:te " 
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DENGUE AND YELLOW FEVER. 





a - = 7 am _ oa — - 
< because of their susceptibility to infection.| when opposed to commercial interests, may involve 


a! ee : 4 ° . ° 

cent experience has shown, however, that amputa- | him in losses of reputation and business which may 
yns can be performed upon them with good success, | last for a lifetime. 

ovided only sufficient care is taken to prevent) This was the state of affairs in Texas during the 


fection. Heidenhain (Deut. Med. Wochen., 1891, summer and autumn of 1S‘7. So long as yellow 
i) recommends that if gangrene is confined to the | fever was supposed to prevail east of the Mississippi 
< the physician wait until a line of demarkation only, and that dengue was the epidemic disease in 
velops. and if there is no evidence of general in-| Texas, peace reigned; but when the trouble came to 
tion, that the dead tissue be allowed to separate our own doors by the announcement of yellow fever 
bontaneously. If, however, the sole or dorsum of | in Galveston and Houston, there came the contest 
» foot is involved, the leg should be amputated at over the question of diagnosis, with visits of local 


At 


» knee or above it. This isa rule which my reading experts from city to city, the gradual passing of the 
ynvinces me is correct. I, however, think that am-| epidemic with no record of deaths from yellow fever, 
tation of the toe, after a line of demarkation has and the popular conviction of a stupendous error 
come well established, is preferable to the tedium | committed by those who believed in the presence of 
nd pain of spontaneous amputation. The greatest | that disease. The majority, both of physicians and 
nins should be taken to gently remove the sloughing | laymen in the State are firm in the conviction that 
sues, and by the free use of antiseptics to limit dengue was the disease which was prevalent in Texas 
itrefaction. during the past summer; a minority believe that yel- 
It goes without saying that the diabetes should re-| low fever also prevailed, but that owing to its mild 


@ive as much attention as the gangrene. Treatment/|form, indisposition to spread, exceptionally small 


propriate to it should be carefully carried out. |mortality and resemblance to dengue was usually un- 
| BIBLIOGRAPHY. recognized. Confusion has arisen in the minds of 
ah ie ee M1496, 1201. /many, They ask themselves, “‘ Are the land-marks all 
Westminister Hosp. Rep. London, 1895. 1x, 1:5. iswept away? Have the authorities led us astray? Has 

ul: Bull. Acad, de Méd , Paris, 1894, xxxli, 15. 


rie: La Sem, Médic., 1895, 529. ‘anew disease, anomalous dengue, made its appear- 


sidenhain: Ant. f. Chirg.. 1892, xix, 169. | ‘ : : ‘ ; 
Sine. hal ie tad ote ‘ance? Is there no such thing as dengue? Is the so 
idenhain: Deut. Me}. Woon. 108, xvil, 1-97. 1111, 1128, 1144, 1168. ‘called dengue a mild form of yellow fever? Does the 
vernoy: Arch. gén. d. Méd., Paris, 1801, 603, 611. | ‘ 999 - 

urgis: Bost. Med. and Surg. Jour., ee age ag latter arise de novo? 

yrton: Med. & rg. Rep.. Philadelphia, 1889, 1xi, 451. | ne a 

leg agg mos Piikider bia. 1888, 1104, 6, -ciietaniaa The important issues dependent upon a knowledge 
pects: ee oe ae oe a ‘and recognition of the truth upon these points ren- 
huster reont Med. Woch., Berlin, 1888, xiv, 904. " ; ‘i . ‘ 

frmisson: Arch. gén, de Méd., 1885. der it not only pertinent but imperative upon the 
Rig sancet, 1892. May 7. e 4 ala = . y 
dices Lancet, 1802, O04 part of those who are familiar with the facts to study 
et: them in concert. Now that the obscuring mists due 
LEE ea, Mr. rans., IXXV1, 04. P . . . . . y 0 

egli: Arch. fr Kinderheilkunde, Band, xix, io commercialism, prejudice and passion, have for the 
risch: Wiener Med. Wochen., Jan. 10, 1891. . ’ : . 

cart ae most part passed away, we approach the subject from 

erhalten sg sc > ga laa ascientific standpoint. It is with this end in view 
scue hesis, aris, [Sdo, ° * . . 2 . 

?. Williamson: Published by 4. J. Pentland, Londom,and Edin-| and in no spirit of dogmatism or self-assertion that I 


introduce the subject for consideration. 





HE DIFFER ENTIAL DIAGNOSIS BETWEEN The following hypotheses have been assumed in 


relation to the recent epidemic: 


DENGUE AND YELLOW FEVER. WITH 1. The disease was dengue only. There was no 

SOME ACCOUNT OF THE EPI- vellow fever in Galveston, Houston. or the State of 
DEMIC OF 1897 IN TEXAS. Texas in 1897. 

esented to the Seetion on Practice of Medicine at the Forty-ninth| 2» There were anomalous cases of dengue, present- 

\nnual Meeting of the American Medical Association, ing all the symptoms of yellow fever, but proven not 

held at Denver, Colo., June 7-10, 1898. to be that disease, by the indisposition to spread from 

BY H. A. WEST, M.D. numerous foci and the low mortality rate. 
GALVESTON, TENAS. 3. During the progress of an intense epidemic of 


Phe diagnosis of disease «is universally and justly dengue throughout the State, in Galveston, Houston, 
garded as the foundation stone upon which rests’ and possibly other places, yellow fever made its ap- 


Pe entire superstructure of practical medicine. The pearance, and in consequence of its mild form and 


vestion concerns the health, life or death of the in- resemblance to the prevalent disease was generally 


Bivicual atfected, his family and friends, the public unrecognized. 


iso far us he may be a useful and influential mem. 4. An imputed hypothesis that the epidemic of 
er of society, and the physician as affording a basis 1897 in Texas was yellow fever only. 
br his pr gnosis and treatment. But there are occa-| 5. A few cases terminating fatally, and others 
us When far more momentous interests are involved attended by marked jaundice and albuminuria were 
1 the correct diagnosis of prevailing diseases: acom- denominated acute infectious jaundice (Weil’s dis- 
: lete iralysis of commerce, the wheels of industry ease). 
#restec. enforced idleness with consequent poverty In order to obtain definite information upon the 
nd suffering of thousands, enormous depreciation in subject. the following circular of inquiry was distrib- 


toperty values of every kind, universal fear and uted to a limited extent. I regret very much that 
panic ind the possibility of wide-spread death and replies could not have been obtained from every in- 
fsoltion, To the physician himself an error in| fected place in the State, so as to have made the 
‘ciosis ordinarily involves results which are com-|report an exhaustive one. The subjoined tabular 
‘ly inconsequential; on the other hand, there | statement. will, I trust, afford sufficient data upon 
s when such an error means public denuncia-| which to base some definite conclusions. Following 


Pon wad disapprobation. A correct diagnosis, even | is the circular of inquiry: 
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“Tt is my intention to prepare a paper upon the 
‘ Differential Diagnosis between Dengue and Yellow 
Fever, with some Account of the Epidemic in Texas 
in 1897,’ to be read at the forthcoming meeting of 
the State Medical Association at Houston, and at the 
Denver meeting of the AMERICAN MepIcAL ASSOCIA- 
TION. If dengue prevailed in your community during 
the last season you would oblige me very much by 
furnishing me with information upon the following 
points: ; 

‘1. Date of outbreak; rapidity of spread; probable 
proportion of population affected; duration of epi- 
demic; any evidence as to its origin. 

2. Any unusual meteorologic influences, as exces- 
sive heat or precipitation; local hygienic conditions. 

“3. Symptomatology: a. The eruption: The charac- 
ter of, and present in what proportion of cases.  b. 
Glandular enlargements: What glands usually in- 
volved, and in what proportion of cases. c. Hemorr- 
hages: In what proportion of cases and from what 
sources. d. Nausea and vomiting: Severity and 
comparative frequency of; dysenteric symptoms noted. 
e. Albuminuria: In how many instances examined 
for, proportion of cases found, large or small amount; 
any other characteristics of urine noted, daily quan- 
tity, color, casts, blood, epithelial cells; any urzemic 
symptoms or other evidence of acute nephritis. 

“4. Ratio of pulse to temperature. 

“5, Jaundice, if noted, character of, and occurring 
in how many cases. 

“6, Mortality, postmortem findings, if any. 

“7, Did you have any reason to suspect the presence 
of yellow fever? If so, upon what evidence? 

“8. Any difference in the severity as the epidemic 
progressed ? 

“As I am sending out but a limited number of these 
circulars, and the subject is of extreme interest and 
importance, aprompt and complete reply is reques- 
ted.” 

Subjoined is a tabular statement of replies: 

Data obtained from other localities are as follows: 
Gainesville, Cook County, on the extreme north cen- 
tral border, reporter Dr. J. E. Gilcreest, no epidemic, 
only a few sporadic cases of mild type, symptoms 
not noted. Terrell, Kaufman County, near N. E. bor- 
der; Dr. W. H. Monday reports no cases. Dr. J. T. 
Wilson, Sherman, Grayson County, north central bor- 
der, no dengue. Dr. J. M. Neil, Bonham, Fannin 
County, in same district as above, no epidemic; saw 
but one case, which was contracted at Paris. Dr. T. 
J. Bell reports from Tyler, Smith County, East Cen- 
tral Texas, very mild epidemic, commencing 15th of 
October, spreading slowly and affecting a small num- 
ber, no evidence as to origin, no rash in most cases; 
no hemorrhages, glandular involvement, dysenteric 
symptoms or jaundice noted; no deaths. 

Dr. J. H. Barham, Nacogdoches, east central; no epi- 
demic, saw three cases only; one contracted dengue 
in Houston, two here, all in different families, no 
spread, eruptions in two, absent in one, nausea and 
vomiting in all; no tests for albumin; jaundice in all, 
well marked in one, moderate in one, slight in the 
other: suspected yellow fever in case from Houston; 
all recovered. 

Summarizing results obtained from the foregoing 
twenty observers in eighteen places, we find as follows: 

The epidemic of dengue of 1897 prevailed chiefly 
in southern central Texas within a radius of 200 miles 
from Houston, but extending and prevalent to a lim- 


ited extent 300 miles to the extreme northern jordg | 
San Antonio, Houston and Galveston, followed jy 
Schulenberg and Navasota, appear to have been mos 
intensely infected, the proportion of population jy 
these places affected varying from 75 to 90 per oy 
Belton, Palestine and Huntsville followed closely ys 
a percentage of 60-65. In the extreme northern ayy 


Ht 


eastern portions of the State, as in Gainesville, She, 
man, Bonham, Terrell and Tyler, there were but « fo, 
sporadic cases. At Dallas and Paris a very mild ¢)j. 
demic, affecting not more than 6 per cent. of th 
population. San Antonio, Galveston and Housty 
seem to have been the centers of infection, as appexr 
from the following statement. Palestine, a railrog 
center about 150 miles north of Houston and ») 
miles northeast of San Antonio, with double da; 
train service. Dr. Link states the probable orig: 
was from these two cities. 

Dr. Tabor reports from Bryan, which is about |i) 
miles from Houston with direct rail connection, thy 
both the first and second cases were persons whi lia) 
been exposed in Houston. 

Dr. Thomason reports from Huntsville, about s+. 








enty miles north of Houston, with direct train servic: 
with the latter place and Galveston, that the first cas 
was a young lady from Galveston, and that other for 
of infection were soon developed by parties frou 
Houston and Galveston. Austin’s first case was 
hotel clerk recently returned from San Antonio. 

Dr. Lee reports from Galveston that his first case, 
seen July 29, was from San Antonio. 

The first two cases seen by the writer, August |] 
were in the persons of young men who had returned 
to Galveston from the Interstate Drill at San Antonio 
Schulenberg is about equidistant from Houston and 
San Antonio, and may have been infected from either 
Navasota is oniy about seventy miles from Houston 
The intensity of the disease at San Antonio, thie pres 
ence there of militia companies, not only from numer 
ous points in the State, but of States east of tlhe 
Mississippi, the coincidence in time (latter part of 
July) of the return of the militia to their homes 
with the outbreak of the disease, and the pos: 
tive identification of the first cases in several place 
in persons who had returned from the encampment, 
is evidence going to prove that San Antonio wa 
the initial point of infection in the State. As to the 
origin of the disease in the latter city I have 1 
means of tracing it, but can only say that ample 
opportunity for conveyance of dengue was afforded 
by the collection there from July 19 to 26 of troops 
and visitors from points east of the Mississippi wht 
the disease had made its appearance. 

Further confirmation is also afforded by the facts 
above cited that dengue is an infectious, a portable 
and contagious disease, 7. ¢., the specific micro-orzal- 
ism which produces it may escape from the body! 
an infected individual and be transmitted by persou 
and things to other persons, thus speedily multip!ying 
foci of infection and accounting for the rapidity 0! 
its dissemination. The fact previously observed thal 
the progress of the disease is arrested by the advet! 
of cold weather or frost, has also been confirmed by 
the consensus of statements herein presented. \5! 
the effects of meteorologic and hygienic condit!ons 
the majority of observers describe the weatier & 
excessively hot and dry. The mean daily te”: 
perature in Galveston was nearly 8 degrees vtle! 








during the month of Uctober, 1897, than in the pre 
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‘hree years, and the continuance of unusual hot | albuminuria on the third and fourth days; and in 6 
- in November and December was the sabject | albumin was present in large amounts. Dr. J. M. 


f « neral comment. Local sanitary conditions do! Coble, Dallas, examined the urine in 25 per cent. of 
ot ppear to have played any important part in the} his cases and found slight albuminuria in 10 per cent. 


Byop.eation of the disease. Dr. Paschal, however, | of them. 


%, ||; .{tention to the excessively insanitary condition) Drs. Wilson and Harris of Navasota only made 
BE San Antonio at the time of the outbreak, and Dr. | urinary examinations toward end of the epidemic, in 
@.),. ascribes the comparative immunity in Bryan! about fifty cases; in forty of these albumin was found 
100 cases out of a population of 4000) to the|in good quantity. The urine was diminished in qual- 


orc. iary precaution to better the sanitary condi-| ity and high colored; casts and blood cells found in 
¢ | 
| 


ony 
ex' 
%.. of the town. In regard to the symptomatology, | three cases and uremic symptoms in four. Dr. Tay- 
have not attempted to obtain information as to the|lor Hudson, Belton, tested the urine only in a few 
Bomplete clinical history of the cases under consider- | suspicious cases and found albumin in several; the 
Ation. but rather to determine the distinctive value of | urine was usually dark and diminished; uremic symp- 
Bose symptoms which have heretofore been regarded | toms pronounced in several. Dr. D. L. Peeples. Nav- 
Gs of ereat importance in the differentiation between | asota, found albumin from slight trace to abundance, 
engue and yellow fever, viz., the presence of an erup.|in some cases with almost total suppression, color 
Bion, hemorrhages, nausea and vomiting, evidence of | varying from a deep straw to color of blood. Dr. R. 
Bu acute nephritis, as albuminuria, scantiness, pres- | R. Walker, Paris, found albumin in 25 per cent. of 
nce of casts, uremia, divergent pulse and tempera-|his cases. Dr. W. W. Walker, Schulenberg, only 
qure, jaundice and mortality. ‘tested for albumin in worst cases; found it in ten, 
There is almost perfect unanimity upon the part of | in some in large amounts. The remainder of report- 
Observers as to the presence of an eruption, the pro-| ers failed to note condition of the urine. 
portion with this symptom varying from 25 to 90 per| If, however, dengue was the only disease prevalent, 
@ent.; 75 per cent. would be a fair average. It is vari-| albuminuria is not the rare symptom in that disease 
Ously described as miliary, scarlatiniform, rubeoloid, | as heretofore has been the opinion. 
erythematous, reddish papules, macular dermatitis,| Ratio of pulse to temperature. Ten out of sixteen 
Drticarial, desquamative, as localized upon the face | observers mention that the pulse was abnormally slow 
gnd neck, upon the face and upper part of the body,/in proportion to the pyrexia; three state the ratio 
With profuse perspiration, irregular as to time of!|normal and three made no note of the symptom. 
ppearance, coming on the second or fourth day, or} Jaundice. Four reporters mention this symptom 
end of the fever, hyperemia appearing on the first/as present in about 7 per cent.; one, Dr. Wilkinson, 
@ay. Dr. Peeples notes the fact that, while frequently | Galveston, mentions jaundice as being of frequent 
@bsent in adults, an eruption was almost invariably | occurrence and of severe grade after October 1. One 
Present in children. notes it as generally present of mild grade; another 
) The consensus of opinion is that glandular involve-| states it was mild in 10 per cent. and severe in 2 to 5 
Ment occurred to a very limited extent in this epi-| per cent.; one found it more or less present and seven 
Wemic: the majority of observers not noting this| failed to note icterus at all. 
ymptom at all, but one observer mentioning enlarge-| Mortality.—There is almost perfect unanimity as 
Ment of the cervical glands and tonsils in 25 per cent. | to want of mortality in the recent epidemic, the few 
f the cases; another the connection between enlarge- | deaths occurring were usually ascribed to some com- 
Pent of these glands and the rash; another observed | plication. As regards progressive severity a majority 
welling of parotids, sublingual, inguinal and suboc-/|state there was no marked difference; a few assert 
@ipital, especially in children; one observer noted | aggravation in the beginning and in the midst of the 
®nlargement of the submaxillary glands in 20 per|epidemic. Dr. Wilkinson notes mildness in August, 
Pent. of his cases, increased severity in September, progressing to vio- 
) Hemorrhages.—With but three exceptions every|lence in October. Only two or three out of the 
bserver noted the occurrence of hemorrhages. The} twenty suspected the presence of yellow fever. As to 
ose, throat, gums, stomach, intestines, uterus and/|the early symptoms: The onset was usually sudden, 


Kidneys were the chief sources mentioned. The per-|attended by slight rigors or chilly sensations with 
®entage in which this symptom was present varied | more or less severe headache and pains in the back, 


Bom | to 10 per cent. Three or four observed black | limbs and joints. As regards the paroxysm there is 
gonit. a remarkable discrepancy in the statements of Drs. 
> Nausea and vomiting were notable symptoms and/ Lee and Wilkinson, each of whom treated about five 

ecurred in a large proportion of cases, varying from | hundred cases. Dr. W. (I quote his exact language) 
®U to 0 per cent.; with but few exceptions it was|states: ‘The fever in all my observations contained 











@escribed as severe, excessive, incessant, almost uni-| but one single paroxysm; there was no secondary 


ersal, ete, fever from first to last; it departed by lysis, after 
Condition of the urine—Unfortunately, observa- | three or four days duration and never returned, except 
ons pertaining to the urine were made so infre- | in cases of relapse several weeks later.” Dr. Lee, on 
uently and imperfectly as to render them of but!the contrary, says: “In a large proportion of the 
‘tle value. Most of the observers made no ex-| abovementioned cases two paroxysms were noticeable, 








Mination at all, a few examined for albumin only | the first coming on usually without positive chill or 


| The worst eases. Dr. Wilkinson of Galveston, | chilliness; temperature usually high in the beginning 
Sul ot 500 cases, says he tested for albumin in many | became, after slight remission, high again toward the 


@nc found it absent; sp. grav. was generally high.| end of the attack.” 


'. Loo, Galveston, states he examined for albumin in It is difficult to reconcile such contradictions. The 





“Cases out of 490, Eight of these had previous kid-| probabilities are that there is no invariable rule in 
Bey ‘rouble; of the remaining 42, 20 showed slight/regard to the paroxysm. In ten cases at the Sealy 
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hospital, where careful thermometric observations| Matas observes (see foot note, page 889, Keati; 
were made, there was one paroxysm only in seven; in 
one there was an exacerbation in the afternoon of the 
day following that, when the temperature reached 
normal; in one the fever was of remittent type, rising 
at midday for three successive days: in one there was 
a slight return of fever on the evening of the first day 
after the temperature reached normal. 

Before proceeding to make any deductions from 
the foregoing, it will be instructive to present a brief 
review as to the statements of authorities upon the 
differential diagnosis of the two diseases under consid- 
eration. An authority upon this subject I understand 
to be one who has had the opportunity of studying 
them at the bedside. I shall not attempt any com- 
plete bibliography, but the following I think will 
show what has been the accepted teaching: 

H. D. Schmidt on dengue, Pepper’s System of Med. | 
Ed. 1885, page 854-885, says the temperature steadily 
rises in yellow fever, it is remittent in dengue; pulse 
in yellow fever falls on third day, while the tempera- | : 
ture continues to rise, in dengue on the contrary the | respect from yellow fever.” 
pulse rises with the temperature. In the condition| Kugene Foster, Ref. Handbook Med. Sciences 
of the stomach also dengue considerably differs from | Vol. 2, page 397, gives the following summary of the 
yellow fever, for while in the latter disease this organ | points of similarity and dissimilarity in dengue and 
is ulmost always irritable, and vomiting frequently | yellow fever. 
present, it is but rarely affected in dengue. The| “In time of appearance, and generally in geograpi. 
urine in yellow fever very frequently contains albu-|ical distribution they seem related to one another 
min as soon as the third day, in dengue almost never. Dengue has, however, prevailed in Asia and Egypt, 
Finally the absence of jaundice and the appearance! where yellow fever is unknown. Both diseases ar 
of the eruption on the fourth or fifth day removes all arrested by severe frosts. Both dengue and _ yellow 
doubt about the nature of the disease. fever are diseases characterized by one febrile paros- 

Sternberg on yellow fever, American System of! ysm.” In order to show contrast, the symptoms wil 
Med., Vol. 1, page 290: “If a diagnosis has not been! be arranged in parallel columns: 
made before, the symptoms which characterize the | YELLOW FEVER. 
second period of the disease should serve to differen- | The fever rises steadily. 
tiate it from all forms of malarial fevers. The cool 
and usually moist skin, the abnormally slow soft pulse, | 
the gastric distress, and pain on pressure in the epi- | 
gastrium, the yellow tinge of the conjunctiva, and | 
the albuminous urine in a patient whose temperature | 
is normal or subnormal, following a febrile paroxysm | 


themselves with noting simply the color, quantity ayj 
reaction, and these are usually most diversely described 
Other observers are, however, much more satisf:ctery 
Thus Morgan noticed a specific gravity 1004 to 1()4)) 
acid, non-albuminous ; Chipperfield, acid, sp. gray, ay 
1010, non-albuminous. Goodeve detected an occasion,| 
trace of albumin in four cases in the Indian epidemi 
of 1853, while Charles and Martialis never detect) 
it in the epidemic of 1872. In China at Amoy, Mul. 
ler and Manson failed to find albumin. Albuminuriy 
was detected only once in the epidemic of Martinique 
in 1860, and twice in Cochin China by French obser. 
ers in 1875 (Mahe). Albuminuria was observed 
exceptionally by Holliday and his co-laborers  (|o¢. 
cit.) in Louisiana. Enough has been said to prove 
that albuminous urine is an exceptional occurrenc 
in dengue, which differentiates it markedly in this 





DENGUE, 
The fever rises regular) 
until the acme is reached 
when a short stadium ofa 
few hours occurs, followed 
by a remission, when a sec- 
ond rise of temperature 
takes place, but not reach. 
‘ ing the former height. 
The slower, The pulse increases in fre 


pulse becomes 


as represented in charts, certainly furnish a clinical! while the temperature rises. | quency with the rise of 
picture which should be recognized.” Speaking of | temperature. 


Fever lasts five to eight days 
Vomiting rare. 

Eruption common. 
Jaundice extremely rare. 


. 291-92 he savs: “ | . arantor | Fever lasts seventy-two hours. 
angue, ye ZU1-02, he says: o18 Cc cter-15.° cu 
dengue, page 291-92, Says It also is character Dcaiine tennant. 


ized by a febrile stage of comparatively short dura-| fruption rare. 
tion, but the characteristic symptoms of yellow fever! Jaundice almost 


are absent. Albuminous urine, stage of depression, | _ present. ‘ 
hemorrhages, etc.” | Urine scanty. frequently albu- 
: | minousand often suppressed. 


invariably 


Urine generally high colored, 
normal in quantity, fre 


ats Es j 9 Yen acl? y acr ( 7 
M atas, Keating n Cye lopedia, \ ol. 1, page SO4, from albumin and never 
quotes Holliday who makes a comparison of the | suppressed. 
symptoms of the two diseases after a careful analyt- | Hemorrhages frequent, alarm- Tendency to hemorrhages 
if ing and often fatal. from nose, gums, bowe's, 


ical study of the opinions of over sixty physicians | 

. Oo - . a 1 
who hada long experience of both diseases in New | 
Orleans and other parts of Louisiana as follows: 

YELLOW FEVER. DENGUE, 
Temperature rising regularly. Temperature rising 
larly. 

Tongue broad white indented 


Often fatal. 
One attack protects from an- 
other. 


irregu- 


Tongue white center, red edges 


pointed. edges, rarely red. Not protective against dengue. 
Stomach irritable, vomiting fre- Vomiting rare. 
quent. 


| 
| 
| 
| 
| 


Conjunctiva rarely red, jaun 
dice never observed. 

Secretions natural, urine wsu- 
ally normal, sometimes ex- 
ceptionally traces of albu- 
min. 


Conjunctiva congested, jaun- 
dice appearing early. 

Secretions all suffering, urine 
scaaty, often albuminous, 


suppression frequent. 


lungs and womb, with occa 


sional black vomit, bul 
hemorrhages, as a rule 
insignificant. 


Proverbially non-fata! 

One attack not protect 
against another. 

Not protective against yello' 
fever. 


(Juoting Sternberg again from his article in bucks 
Reference Handbook, Vol. vil, page 60, speaking 
the diagnosis of yellow fever, says: “Of the three 
prominent features making up the clinical tableau o! 
yellow fever, viz., a yellow skin, highly albuminous 





urine and black vomit, only one is a constant ¢:arae 
ter which can serve in establishing the diagno-is !! 
miid cases; this is the presence of albumin i: tle 
urine. At some period in the disease, even ii the 


and black 


an 


Hemorrhages frequent 
alarming, black vomit 
urgent symptom. 


In regard to the condition of the urine in dengue, 


Hemorrhages slight, 
vomit very rare. 








. : pag he ig) 
“that in tropical pyrexiv it is always a matter of grog | 


importance, both from the diagnostic and prog iiostip | 
standpoint.” The earliest observers of dengue satisfy | 
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ayer. well marked in non-fatal cases, and is its most 
Sharacteristic feature, the remarkably slow and soft 
pulse, the evident prostration of the vital powers,| we have again investigated the fever at Ocean Springs, 
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.ases there will be a distinct trace of albumin/contracted. Subsequently to which, four official 
rive as shown by the usual tests, and this will| investigations were made as to the nature of the epi- 
ily sufficiently abundant to leave no doubt in| demic at Ocean Springs resulting as follows: 
4 of the observer as to the nature of the pre-| 1. The visit of Dr. S. R. Oliphant, president of the 
The value of this test in the differential | Louisiana Board of Health August 22, 1897, who 
agnosis is indisputable. It is true that a trace of| reports finding an epidemic had been prevailing the 
}umin is sometimes found in the urine of severe | previous six weeks, that 400 cases had occurred in the 
<o¢ of fevers of malarial origin, but in cases of yel-| practice of two physicians, without a single resultant 
w fever of equal severity as compared with these, death, and that it was considered to be dengue of mild 


| 
e 





pus 
@ iii 


wat 
il 


ecipitate would, as a rule, be very abundant on | type. 

e third or fourth day of sickness, forming a deposit} 2. On August 23 a commission of experts from the 
the extent of one-fourth to one-half of the contents | New Orleans Board, from the Mississippi State Board 
the test tube, or even more. At the same time a ‘and others sign a report which concludes as follows: 

jeroscopie examination would show the presence in| ‘After a careful inspection and examination of the 

» urine of numerous granular casts from the tubuli aforesaid cases, we are positive in our opinion that 


iniferi. These are foundalso, although in asmaller| the disease is dengue, and that in no case is there or 


@omber. in the urine of the milder cases during the|has there been any symptoms which would lead to 


gecond stage of the disease.” /even a suspicion of a more serious disease.” 
“The second stage of the disease iscommonly, how-| 3. On August 27, we have a report of another com- 


mission, to which the name of the health officer of 
Alabama is added, stating: “In reply to your request 


though the patient may be comfortable, and even | which is abating and absolutely without fatality. The 


@beerful and desirous of getting up and taking food, | conclusion arrived at was that it is not yellow fever.” 


e yellow tinge of conjunctive and skin (not always; 4. On September 6, we have the following state- 
esent), the tenderness on pressure in the epigastric) ment: “The patient died Sunday night, and early 
rion, and often a feeling of weight and distress, Monday morning the expected autopsy was performed 
tended with intense thirst and vomiting of a trans-| by the bacteriologist of the board in the presence of 
Parent acid fluid, or of the characteristic black vomit,|the medical gentlemen assembled. Unmistakable 
he tendency to passive hemorrhages from the mucous | evidences of yellow fever having been revealed, we 


gorface of the mouth or nose, oozing of dark blood | arrived at a unanimous verdict.” 


mm the gums or lips, or sidesof the red and fissured! According to Dr. Oliphant the grand total of cases 
. . = e 7 ‘ 

ngue; the scanty urinary secretion, and the presence in New Orleansdid not reach 2000, nor the deaths 300, 

albumin, usually in considerable amount, consti-|a mortality of 15 per cent. based upon reported cases 


fates an unmistakable ensemble of symptoms.” 'which would doubtless be much smaller if founded 


It appears from the above quotations that the symp-| upon the actual number. Another significant fact 


#n1s which have heretofore been relied upon to dif-| noted by Dr. Oliphant in the epidemic, which verifies 


rentiate between yellow fever and dengue are the|the history of previous ones in New Orleans and else- 
currence in the former of albuminuria, the charac-| where, is that yellow fever does not burst forth sud- 
ristic facies (inclusive of jaundice), the divergent | denly, but gathers volume and force after smoldering 
ls» and temperature, excessive irritability of the for a time, e.g. it was introduced into Edwards, Miss.. 


@omach, and increased disposition to hemorrhages. | August 8, but gained no headway until the middle of 


“4 - | ‘ > . 
fhe absence of such symptoms in the main, the pres- September. Confirmatory as to the remarkable mild- 


@nce of an eruption in a large proportion of cases, and | ness of the last epidemic’ Dr. L. Sexton writes from 
@ want of mortality are characteristic of dengue. In| New Orleans September 20, “‘ Our present death rate 


fhe epidemic herein described we have an apparently | is lower than in any epidemic of yellow fever, if the pres- 


bextricable confusion. A wide spread epidemic of | ent death rate prevails throughout this visitation we 
ever presenting the symptomatology of yellow fever | will have to send around a subscription list for our 
many instances, but with the eruption of dengue | undertakers.” 


| 
| 


hd practically with no mortality. Oneof twodeduc-| What bearing have these facts upon conditions as 
Mols 1s irresistible, either the two diseases approxi-| they existed in Texas? In my opinion they are con- 


Mate more intimately in their symptomatology than vincing when taken in connection with the clinical 


as heretofore been taught or yellow fever of remark- history of certain cases that the epidemic upon the 


stony herein presented both conclusions are war- 


bly mild type has been associated to a greater or less) Texas Gulf Coast was similar to that in Louisiana, 


‘uree with dengue; granting the reliability of the} Mississippi and Alabama, the results being modified 
by the late introduction of yellow fever infection and 


| 
intuble. T shall not attempt here to solve this prob-| by the presence of unfavorable conditions for its dis- 
ei 80 ~ as the epidemic of the interior is con-|semination. It should be remembered that the decla- 
Bric, but will present the evidence which is con-| ration of quarantine by Galveston was made on Sep- 


dueling tomy mind that the latter proposition is true| tember 10, nearly a month after the recognition of 


# to the coast cities of Galveston and Houston. Be-) yellow fever at Ocean Springs, that the latter place is 


bre doing so however, let me refer briefly to certain | directly upon a common route of travel between east- 
cts in revard to the epidemic east of the Mississippi ern and Texas points, and that a month subsequently 


Bken chietly from the report of the Louisiana State | the diagnosis of yellow fever in Galveston and Hous- 


ear of Health, dated Dec. 6, 1897. The first death | ton was made by Dr. Guiteras. Under such circum- 


80") ycllow fever was reported by Dr. J. M. Hollow- | stances it is not surprising that yellow fever infection 


Bpriv 


ay 0! Louisville, Ky., about August 18, the patient} should have been introduced into Texas; nor should 
‘ins cone to that city from New Orleans via Ocean | it be a matter of wonderment that it should not have 
where the disease was supposed to have been a 





!' American Medico-Surg. Bulletin, Oct. 10, 1897, page 903. 
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Observer and Date of outbreak; proportion of Meteorologie and 
location. population affected; dura- hygienic con- Symptomatology. 
tion; origin. ditions. 








—— 

Dr. C.H. Wilkinson, July 15; commenced in lightWeather exces- Eruption miliary, coming within 48 hours, appearing especia! a 

Galveston. South-) form; suddenly, August 15, be- sively hot and face and upper part of the body, profuse perspiration. Feyer,)” 

ern coast. Pop.) coming more virulent and dry. Sanitary paroxysm looting 3to 4 days, declining by ivals. Glandular jny 
about 50,000; treat- spreading rapidly; 50 percent. condition said to ment not noted. Hemorrhages frequent, especially from the 











ed 500 cases. “His-| of population affected. be good. also from stomach and bowels. Nausea and vomiting joted ..) 
tory of dengue epi-| cially after Oct. 1. Many specimens of urine examined; hig) , 
demic in Galves- gravity; albumin absent. 


ton in 1897.”’ 


} 


Dr. Geo. H. Lee,Gal- First case observed July 29, from Not noted. iEruption occurred in two stages, first day hyperemia; ins) per. 
veston, has notes) San Antonio. Subsided latter mild macular dermatitis coming on second to fourth day, engi, 
on 490 cases. From part of November. Probably slight exfoliation. Affection of glands noted in but few cases. 5, 






yellow fever.” Re- and stomach one case, kidneys three cases. Albumin examine; 
print from N, O. in about 50 cases, 8 of which had previous kidney trouble: 2) 
Med. and Surgical | the 42 had albumin on third and fourth day; in 6 in large amo, 
Journal. | Other characteristics and uremic symptoms not noted. if 





| 
article"Dengue or, spreading from San Antonio. | orrhages in about 10 per cent., from nose, gums, throat, uterus 
| 
| 
{ 
' 





Dr. J. M. Coble, Dal-/Date of first case September 22; Weather continued|Eruption noted as slight in about 4 per cent. Submaxillary ¢ 
las, D. Co., about) spread rapidly to various parts warmuntil Nov.1.) enlarged in about 20 per cent. Hemorrhages not noted, 
200m. n. of Hous- of the city, affecting «. 6 per Local hygienic) dysenteric symptoms; urine examined in 25 per cent. and slight; 
ton, R. R. center;) cent. of the pop. Arrested by conditions poorin) minuria found in 10 per cent. of these; slight nausea in a nunle 
pop. about 50,000. cold weather November 1. some sections. 

Dr. Frank Paschal, Outbreak began Aug. 1; spread Weather excessive-|/Eruption present in possibly 90 per cent., coming on at end of the’ 
San Antonio, Bex-| rapidly, soon affecting 75 per ly hot and dry.) erythematous. Hemorrhages and glandular involvement not py: 
ar Co.,8.W. Tex.; cent.of the pop. Lasted until) Sanitary condi-| Nausea and vomiting frequent and severe; present in 33!., perm 
c. 150 miles from) about Oct. 20. Possibly intro-| tion very bad; no} No dysenterie symptoms noted. Albumin not examined for. | 
coast; elevation c., duced by attendants upon the) sewerage; San An-| uremic symptom noted. 


















1000 ft.; pop.c. 5000... interstate drill July 19-26. | tonio River pol- 
| luted, stinking. 

Dr. W. L. Peeples, Outbreak about September 1, at-|\Nothing noted. Attack sudden, high fever, low pulse, severe epigastric pains, exuy 
Navasota, Grimes tacking negroes only until) ating pains in back, head and extremities, the latter less 
County, about 70, middle of the month, when it} Nausea and vomiting incessant. Eruptions frequently absey 
miles north of; spread to all classes and ages,| adults, almost invariably present in children. Glandular enigy 


Houston. Popu- affecting probably 50 per cent. 


} E ments frequent in the neck and surrounding regions; hemorrh 
lation, 5000. of the population. 


quite frequent from gums, stomach, nose, bowels, uterine appenia 

and kidneys. No dysenteric symptoms in reality. Albumin, 

slight trace to abundance in urine, with almost total suppres 

(readily yielding to proper diuretic treatment), varying froma 

| straw to blood color, no casts and frequent uremic symptoms, nf 

} nosis always favorable (comparatively speaking). Albuminuria 
| not deter prompt recovery, according to my experience. 

Dr. R. R. Walker, Epidemic slight; began in July/\Nothing unusual/Eruption present in but a small percentage, reddish papules appeary 
Paris, Lamar Co., and continued until frost. | noted. first upon face and exposed surfaces. Glandular involveme: 
near N. E. border. hemorrhages not noted. Nosymptoms of dysentery. Albumin py 
Pop. c. 10,000. ent in 25 per cent. of the cases; nausea and vomiting in 50 per cen 

Dr. Geo. R. Tabor. First case reported Oct. 10, aiWeather dry, not)/Eruption present in 50 per cent., scarlatinaform and urticarial 
Bryan, BrazosCo.,, Polander,having beenexposed| excessively hot; involved in two cases only, cervical. Hemorrhages, percentage sui 
c. 100 miles N.W.| a week previously in Houston.) hygienic condi-| in one case resembled black vomit; coagulated blood in stoolsin! 
from Houston; The second case, a German,| tions good. | case. Nausea and vomitng severe in most cases, with excruci 
population ¢. 4000. also from Houston. A week) | headache. Albumin was examined for in only twocases and not fi 

later a dozen cases and in the 
| next thirty days about 100. The | 
disease disappeared upon the) \ 
advent of cold weather. 

Dr. Taylor Hudson, Began about September 1, spread|Nothing unusual as Eruption not described, present in 50 per cent.; glands not ‘i 
Belton, BellCo.,c. to all parts of the town in; to weather; hy-| involved; hemorrhages noted occasionally from the nose and ute 
150 milesN.E.from twenty days, affecting 60 per) gienic conditions, nausea and vomiting in 80 per cent., and in 20 per cent. severe: dv 
Houston and San cent. of the population. No, of the town good.| teric symptoms rare; albumin only tested for in a few susp! 
Antonio; popula- evidence as to origin. eases and found in several; urine diminished, dark color. 1 
tion 5000. noted; uremic symptoms pronounced in several cases. 

Drs. Wilson, Harris Epidemic began about Septem-|Weatherdry, noun-Only a few examinations for albumin made, none found; no we 
and Young, Nava-| ber 15, affecting about 75 per’ usual heat; local symptoms noted. Eruption present in about 25 per cent., resemb!ing! 
sota, Grimes Co.,, cent. of population; rapid hygienic condi-| of scarlatina and measles, at times confined to face and neck. (er 


| 
| 
} 
| 
| 
| 
{ 
} 
| 














c. 70 miles N.W. spread; declined about Decem-| tions good. | glands and tonsils enlarged, as a rule, in cases with rash. //¢ 
from Houston; ber15;noevidenceasto origin. from nose, uterus, bowels, gums and kidneys occurred free 
population c. 5000. Nausea und Vomiting in about 80 per cent., often obstinate and s+! 


Albuminuria examined only toward close of epidemic in about i 
present in 40 in good quantity; diminished quantity and high 00.0% 
urine, casts and blood cells in 8 cases; uremic symptoms i! . 
Dr.Thos. G. Duncan, Epidemic began about Septem- Weather dry andjEruption in part of cases erythematous. Glandular involvemet!® 
Victoria, Victoria ber 15, affecting about 33), per hot, but not un-| noted. Heard of one case of black vomit; nausea marked and: 
Co., c. 125 miles cent. of population in town! usually so; hazi-| universal; dysenteric symptoms not noted; no urinary sym 
S.W. from Galves-, and smatlor proportion in the) nessofatmosphere| noted. 
ton and Houston, country. No evidence as to) was noted similar| 
near coast; popu- origin. | to that of 1867. 
lation c. 2500. | : 
Dr. E. W. Link, Pal- Epidemic commenced about|/Weather hot and/Measly eruptions generally present; enlarged glands not noted 
estine, Anderson middle of September; spread) dry; local hygienic) orrhagesin a few cases from nose and bowels; nausea aud vo! 


Co., c. 150 miles rapidly, affecting about two-)| conditions bad. not noted often; dysenteric symptoms in a few cases; album" 
north of Houston; thirds ofthe population. Prob- and other urinary symptoms not examined for. 
railroad center. able origin San Antonio and 

Houston. | 


Dr. W. W. Walker, First case August 19, 90 per cent. Weather dry, little Eruption present in 90 per cent., irregular as to time of appesranct: 
Schulenberg,Fay- of population attacked, de-| wind, tempera-| character. Glandular involvement noted in about 4 per cent.,e* 
etteCounty,about clined about Oct. 10 for want, ture reaching 102, in children, parotid, sublingual, inguinal, suboceipital. Sup} 
midway between of material, then spreadto the) degrees in shade.) in two cases. Hemorrhages occurred in about 4 per cent ne 
San Antonio and country and continued until) Local hygiene, nose, gums, rectum, in one generally from mucous mem)r! 
Houston. Popula- Dee. 10. good. two so severe as to require repeated injections of ergoti: 
tion about 15v0.. . eases black vomit. Stomach, nausea and vomiting almost 

Severe dysenteric symptoms in a few cases. Albumin teste: 

in worst cases and found in about ten, in some in large aiount 












i for 


nt 


Dr. J. W. Thomason, Sept. 21, first case a young lady Weather excessive-|Kruption present in 24 of cases; erythematous, miliary, seur!a™! 
Huntsville, Walk- from Galveston, it was several) ly hotand dry,no, and rubeoloid. G/andular enlargements not noted. He 
er County, about weeks before other cases oc-| other form’ of] of 130easesthree had bleeding from stomach, in one t! Be 
70 miles north of curred in the same house! sickness prevail-| Galveston resembling black vomit. Nauseca and vomitiy) prec” 
Houston. Popula- though it was full of young ing. nearly every case, distressing in many. Mild dysentem: sy™"> 
tion about 2500.. ladies. Other foci of infection {| noted in about 7 





7 per cent. Abdominal pains in region apy 
were developed by parties noted frequently. 

from Houston and Galveston, 

rapid spread after above date. 

About two-thirds of the popu- 

lation affected. Duration of 

epidemic about three months. 
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DENGUE AND YELLOW FEVER. 
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Dn pulse to temperature. | Jaundice. Mortality. Progressive severity. Remarks. 
| — — — — 

z comparatively slow|Began to be observedin Does not believe there was a Distinctly noted; mild Conclusion. The Wade case was 
: ylar. many cases not! a large ype ep ro of case of yellow feverin Galves-| in the beginning, lat-) not yellow fever because of sur- 
4 * or 100 with tempera-; the cases after Oct. 1. ton. The Wade case was the ter part of July and vival beyond usual duration, 
2 : | In most cases con- most suspicious. Diagnosis, August. More severe, intense nausea and protracted 

| fined to conjunctive, acute infectious jaundice. Death in September and) retching instead of easy vomit- 


in others upon face 
and coming on early 
in the fever. 


certificate signed uremia. 


correlation between Jaundice of mild grade Practically no mortality; one 


pu se i temp. occurred so) wastherulefrom first death in which dengue occur- 
fre uentiy asto be almost the) tolast.notoftheskin, red asa complication of a pre-| 
tn ).. temp. 102.3, pulse 66; for this was noticea’ viously existing interstitial 
temp 103, pulse 80. This con-| ble slightly inavery nephritis. Does not believe 


tion noted in some from be-| few, but a slight yel- 


al 


cinning and in others after sec-| lowness of the con- Galveston during the past 

ond paroxysm. | junctive. season, 
| 
} 

ot noted. iMarked and noted inNo deaths. Suspected yellow 
| 30 per cent. fever at first owing to jaun- 
| dice, nausea and vomiting and 
| temperature. 


No mortality. Yellow fever not 


bnormally slow. 
suspected, 


|Not noted. 
| 


| 

| 
euerally abnormally slow in|More or less present. (No mortality. Recognized anal- 
proportion to height of tem- 
perature, ¢. 7., pulse 45, temper- 
perature 100; pulse 80, temper-) 
ature, 105.5, 


suspect yellow fever. 
| 
| 
| 
| 


{ 
Normal. |None noted. None. 


Pulse about 120, with tempera-!|None noted. \No deaths. Not suspected. 
| 


ture 108-105 


| 
hout normal, Mild in 10 per cent., se--One death from uremic compli- 
vere in 2.5 per cent. cations; case seen in consulta-} 


tion; no autopsy. No. 


} 


n 5) per cent. cases abnormally Jaundicein75 percent..No deaths. Suspected from 
siow pulse in proportion to} more or less marked.) symptoms, but lack of mortal- 
temperature, ity precluded such an opinion. 


vot noted, Found ina few cases. No mortality in the absence of 
complications. The case of 
suspected death from yellow 
fever turned out otherwise. 


No. 


\Noted in a few cases\Two deaths, one with uremic 
where nausea was) symptoms and one from bowel 
marked and hard to) complications. Is not sure 


| control. they died from dengue; oc- 
| 


vot noted. 


curred in the practice of Dr. 
normal slowness of ad . Evans. Nod. 
ea Siowness Of pulse in'Observed in 4 percent., Lost but one case, which was 
propo tion to temperature) to a slighter degree complicated by acute rheuma- 
in several cases with) in about 7 per cent. tism and mal-assimilation. 


ote 
“mperature over 100, pulse; Only one other death from 


} 





t 
t 





W ! range from 50-60 and 65.) dengue, but a number of old 
persons have died during fol- 
| lowing winter from failure to 
| recuperate. Symptoms of some 
cases so nearly approached 
| those of yellow fever, unable 

ulse ; : } to discriminate. 

“4 “ow In proportion toJaundice noted inNo mortality. No. 

Zed Slats temperature, Inone! about.7 per cent. Gas- ‘ 

vulse ‘2, temperature! tro-duodenal catarrh 

; ‘n another, pulse 90-96, to some extent in 

ne rature 103-104, most cases. 





there was any yellow fever in! 


ogous symptoms, but did not) severity as the epi- 


still more virulent in 
October. 


ing; calm indifference to sur- 
roundings, lack of postmortem, 
evidence of fatty degen. of kid- 
neys or liver and of hemor- 
rhages. 
Not specially noted. Temp. usually high in begin- 
| ning, came (after slight remis- 
sion) high again toward end of 
attack. Duration on average, 4 
| days; in mild cases 3,in 50% 5. 
Conjunctive usually mildly in- 
jected. Also hyperemia of face 
and neck. Neuralgic symptoms 
marked in 90% of cases in head, 
back and limbs. 
No difference in sever- 
ity as epidemic pro- 
| gressed. 


Increased. 


{ 


| 


Very little difference in/Continued during January, 1898. 
Noticed several sequel, one 
of them falling of the hair 
during second and third 

; months after recovery. 


demic progressed. 


But little difference. 


No increase in severity Small number of cases ascribed 
as epidemic pro-| to extraordinary sanitary pre- 
gressed. cautions and strict quaran- 

| tine. 


No difference. 


difference Mcre severe with old people; 
children suffered compara- 
tively little. 


No marked 
asepidemie pro- 
gressed., 


Decrease in severity as 
epidemic progressed. 


Not noted. 


Epidemic increased in Dr. Walker is familiar with both 
severity for about six yellow fever and dengue. 
weeks or until it sub- 
sided for want of 
material. 


Worst cases in begin 
ning and middle of 
the epidemic. 
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date Meteor- 
Observer | be dig Ball nse 
and redder se | Ste gs chert Symptomatolo 
Location, | “On 01 popula- hygienic sa | 


} tion affected; influences. 


duration, origin. 


gy. Remarks. 

















In the January, 1898 number of the Ss. 3. W. 





— 4, About Septem- Not noted. Paroxysm—Single. 

22s | beri; mild at Temperature—Rises regularly. Dr. Morris discusses the nature of the epidemic i, 

S== | first, rapidly Duration—Three to five days. Houston; from this article the followin; ; 

=is | spreading in Tongue—White center. red pointed. densed statement. He shows: 1, how inf. 

S25 | three’ weeks, Conjunetiva— Injected. have occurred by refugees from Ocean spri; 
ea eas | affecting a Stomach—Irritable and nausea, fore quarantine was declared; 2, that 1) 
£22 | large propor Vomit—Frequent. symptoms of yellow fever were presen! ! 
-m--= | tion of the Neuralgic signs—pain in head, back and stomach. cases, viz., the characteristic fever, divergent pyjg 
=Ses8 | population, Eruption—Erythema noticeable. and temperature, jaundice, scanty suppressed gy 4 
. oa | Jaundice--Frequent, especially in conjunctive albuminous urine, black vomit in three cases: geo) 
ae = | Secretions--Deticient. necting link was noted between anomalous cas 
Zm=SE= | Urine—Diminished, albuminous, several instances. An increase in the mortality; 
A \ Hemorrhage—-Frequent and alarming, black vomit. of 20 over that of the preceding year was noted 

Mortality--About thirty deaths. deaths aseribed to senility. 5 from dengue, 11 fro, 


Pulse—Divergent pulse and temperature frequent. 


enteritis and gastritis, 10 from fever, 1 from ; 
gitis and 5 from kidney diseases. 








been generally recognized when we take into consid- 
eration that it came in the guise of dengue, was intro- 
duced late in the season, into localities where the con- 
ditions were unfavorable for its spread, and that 
according to all testimony, it was the mildest epi- 
demic of yellow fever ever known in the history of 
the country. 

Admitting that there is greater similarity in the 
symptomatology of the two diseases than has hereto- 
fore been acknowledged, the question arises, how can 
they be differentiated? In my opinion chiefly by the 
symptom complex of an acute nephritis in yellow 
fever and its absence in dengue. In the latter, sim- 
ple parenchymatous changes may occur in the kid- 
neys and be manifested by an evanescent and mild 
albuminuria. While in the former ina series of cases 
many will afford incontestible evidence of the occur- 
rence of a severe nephritis, viz., scanty urine, of high 
color and specific gravity, intense and _ persistent 
albuminuria, hematuria, casts, decided tendency to 
suppression and the accompanying uremia. 

The following are brief clinical histories of the 
three cases, reported by Dr. R. T. Morris occurring in 


Houston’ and one from Galveston reported by the 
writer. 
Case 1.—Oct. 23, N. J., aged 28, was called latein the evening ; 


found patient sutfering with anorexia, pain all over body, but 
especially marked below knees; constipated but urinating 
freely: temperature 103; severe frontal headache; no albu 
min in urine. Prescribed castor oil, and being called out of 
the city, did not see patient till three days later, when he was 
found to be very low; pulse hardly perceptible, not over fifty- 
four to the minute; retching but no vomiting: urine heavily 
loaded with albumin; total amount voided in twenty-four 
hours three pints; patient muttering to bimself, but on speak- 
ing loud to him could be aroused, and would give intelligent 
answer, although a few minutes after conversation ceased he 
would drop back to unconsciousness; at 6 P.M. vomiting of a 
coffee-ground-like substance set in, not more than a tablespoon- 
ful every hour till next morning, when, of a sudden, without 
any effort whatever, a gush of same kind of vomit was ejected, 
amounting to at least a pint and ahalf. Inside of fifteen min- 
utes after this vomit patient expired, and after ten minutes his 
corpse was of a decidedly yellow tinge, and dependent por- 
tions discolored like after severe bruising. 

Case 2.— September 19, called to see I. R. F., male, aged 22, 
found what I believed to be incipient dengue; reported im- 
proved by the 2lst; on the 22d recalled in haste; on arrival 
found patient comatosed, pulse 56, temperature 103.5 degrees ; 
on arousing he told me, and the statement was confirmed by 
his mother, that all urine he had passed since the day before 
(in all 28 hours) was in a vessel under the bed. By ocular 
inspection was found to be very dark and muddy, smell strongly 
ammoniacal, examined at office, albumin in great quantity, 
nearly solidifying in test tube. Returned at once to patient; 
found him again in comatose condition and having voided a 
small quantity of urine which had strongly colored the linen. 


Prescribed tincture digitalis, ergot, spirits juniper and liquor | 


ammonie acetatis. Recovery uneventful but exceedingly slow ; 
yellow tinge in eye appeared as late as 26th, disappearing after 
forty eight hours. 


Case 3.—R. T. Jr., native of Galveston, aged 16, of robust cop. 
stitution and previous perfect health, was taken sick suddenly 
October 24 in the afternoon, with a slight chill followed by 
high fever, with intense headache, pains in the back, limbs ang 
joints. At my first visit on the 25th, as soon as the room was 
entered a peculiar nauseating odor was perceived, the eyes wer 
watery and red with a yellowish tinge, the skin was de cided|y 
yellow, the gums were softened and disposed slightly to bleed 
anorexia was marked, tongue coated and red at its tip and 
edges, excessive nausea and disposition to vomit everything 
swallowed, bowels had moved from a purgative. The patient 
was nervous and indisposed to sleep. The course of the fever 
is typical and is exhibited iu the accompanying chart. | 
should be noted that when a normal temperature was reached 
on the 28th, the fifth day of the fever, that the pulse dropped 
to 64, and that on the 30th when the temperature was subnor. 
mal the pulse was 50. The stomach continued to be irritable, 
there was epigastric tenderness. On the night of the 
blood was vomited in small quantity ; the urine was scanty, of 
high color and specific gravity. A heavy precipitate of albu 
min was found on the 29th, also granular casts. Daily exam 
inations showed albuminuria during the following eight days, 
after which it gradually subsided as the urine became paler 
and more abundant. The albuminuria was more intense dur. 
ing the stage of depression. After a tedious convalescence 
recovery ensued. My diagnosis of a severe attack of yellow 
fever was confirmed by Drs. McLaughlin and M agruder, both 
of whom have had experience with this disease. 


Oth 




































































































) . | 
nase =a Plame O04 Chuwd /0 bye we Aye, 12 Wesicle noe G4 Lowe tei | 
aaa ay ee 

— _ - —4 
oe a7, | 228 | 27 aye oy tah tte ft | 
4 
mefee Ti] i tt PITT 
ov Tow | | | S| | 
mes. sinc 3 +t I tt eess t 
ert ao oar Bees moe 
artim} gag f- PHef 
Bi rLEEER a esse es 
SB SeEsSC Sc Sse ssesessseces 
bso} se tt Cpa soos ee 
cerry ele 2S) Ne, 
pete SP EEE Peas 
ut t ee rt we 
Stats fash. Sereetae 
og + } cs } } : } 
40- + } + } a 
st e PPP peh Pape 
oon en 5s tw Ptr ste se Dar ee ae ne pw 
= WAR EB FAS 
rr a Se ee Sn og | re ees oe eed Sea Sree 
whe | | ROSS RE wa ae ca i 
aie + geet E5255 Ese t 

| SP fas ot Ba om sw 

t +t iy epost = 

t ft fe Oy ms pm pe es ee op BaGe 

aioe t } a t caae 
* eens ees sues; 
meaead Wee Sees Eas esas =z eases 
: | 1 : AP ae 
2 * a +t f eS Rs Se: Stee oes See 
wit 4 | t at 2 et 
—pet a Sane: So od g6 ae Se oe 
4 ; Sseaae a: ttt 
eee eee = secede cea ce 
sis Babs 8Ses se6s sess shes 55 =e gE Ses; 
+ + - 4 = aiid _ 
e cee oes ee eke 
= tttttttitt+t+tttt 





















































It is useless toadd any comments or summer 7¢ 4! 
| Ss. W. Med. Record, January, 1898, p. 415. 
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Shite ices with similar histories. What other diag- 
sild have been made than that of yellow fever. 


Osis 

eel lous dengue was one of the names suggested 
“urine the recent epidemic; if this is dengue, then 
the identity of that disease and yellow fever is estab- 
jished. When pressed for a diagnosis in certain of 


hese cases, some of the Galveston experts denomi- 
mated them Weil’s disease, or acute infectious jaun- 
lice, which is manifestly such a far fetched conclu- 
jou that words would be wasted in its refutation. 

One of the arguments which has been repeatedly 
ised avainst the existence of yellow fever in Texas 
juriny the past season, was the want of mortality. 
Upon this point let me quote Dr. Morris again: 
“From Oct. 1, 1897 to Nov. 18, the death rate in Hous- 
on was 334 per cent. greater than in the correspond- 
ing period of 1896.” 
titicates are as follows: senility 11 (four of whom were 
iot over 60); dengue 5; enteritis and gastritis 11; fever 
10; meningitis 1; kidney disease 5. 
Galveston does not show any increase of deaths dur- 
ingthe months of August, September and October 
‘over the previous three years. 
however preceded by symptoms of yellow fever; it is 


asignicant circumstance that in four of these uremia | 


was given in the certificate as causes of death. In 
tle otber, congestion of the lungs was mentioned as 
‘the primary, and bilious fever as the remote cause. 

‘Texas during the past season rely chiefly upon the 
‘apparent indisposition of the disease to spread from 
numerous foci. In other words, they contend that 


the presence of the infection necessarily involves its | 


idissemination. : 
‘demonstrate the fallacy of such conclusions. 
“pathogenic micro-organism of yellow fever is a facul- 


"tative parasite, but its ordinary mode of life is sapro- 
4 phytic. 
when the conditions are favorable for its reproduc- 
The seed may fall by the wayside, or upon a) 
P rock, or among thorns and wither away, or upon good | 
The | 


It grows and develops outside of the body 
tion. 


ground and spring up and. bear a hundred fold. 
fact that the soil of Texas was an unfavorable one for 


the muitiplication of the yellow fever germ last sea- 


son is an adequate explanation of the history of the 


| infection. 
being a blot upon the sanitary escutcheon of Houston 


and Galveston, it is another demonstration of the fact 
which has previously been observed, that yellow fever | 


“may be brought to these places without necessarily 


nv 






q 


involving an extensive epidemic or serious mortality. 
Ivo important lessons should be emphasized; 1, the 


urgeiicy of promptly recognizing the early cases and | 


cilline them by their proper name, for by this means 
only may subsequent disaster in many instances be 
verted; 2, we should put our houses in order, in other 
words adopt every possible method of domiciliary and 


wunicipal cleanliness. Napoleon is said to have 
remarked that “Providence was on the side with the 
Srougest artillery.” When yellow fever is around 
Providence is on the side of the town with the best. 
system of sewers. Again, it has been demonstrated | 
that \cllow fever may masquerade in the garb of | 
Censve and that the latter is a portable disease: leav- 
ing it of the case the probable association with yel- 


s 


led. Record, January, pp. 413-414. 





The causes given in death cer- | 


The record of | 


There were five deaths | 


Those who deny the existence of yellow fever in| 


No extended argument is requisite to | 


The. 


It is not contended that the hygienic | 
condition in these cities was perfect, but that the com- | 
bination of circumstances was antagonistic to the 


extensive dispersion of the Instead of) 


low fever, it became a serious question whether dengue 
should not be considered a quarantinable disease. 
The suffering and expense incident to an extensive 
‘epidemic like the one of last season would certainly 
appear to justify measures of prevention. 

DISCUSSION, 


Dr. Kinyoun of the U. S. Marine-Hosital Service—I have 

had some experience with yellow fever and dengue. Dr. West's 
paper is a very able one and he has gone into the points in dif- 
ferential diagnosis very thoroughly. I recall the history of the 
epidemic of dengue which occurred last year, April 12. The 
crucial test was made. In certain cities, not purposely but as 
a matter of convenience, persons were employed as disinfectors 
who had had dengue previously ; none of these had the fever. 
Catarrhal jaundice, dengue and mild yellow fever are unfor 
tunately closely allied. And when we take this fact into con- 
sideration in the epidemic of last year it will be known that 
many cases of dengue were reported which were not dengue at 
all but mild cases of yellow fever. 
| Dr. Brewer of Texas Jaundice occurs in about 50 per cent. 
| of the cases. There were 600 cases and there were no deaths 
| attributable to dengue fever. There was great excitement in 
the whole country but when it was found that there were no 
| deaths following this epidemic, the excitement abated. 
H. A. West of Galveston, Texas—I regret, Mr. Chairman, 
| that this subject has not been discussed more fully, as the sit 
uation in Texas, imperfectly sketched in the paper, was of the 
most interesting a medicai man is ever called upon to encoun- 
ter. I would iike very much to have heard the opinion of 
| those whose experience has been wider than mine, especially as 
the narrated facts appear to controvert the generally accepted 
views as to the differential diagnosis of the fevers under con 
sideration. The diagnosis of yellow fever in Galveston and 
Houston made by Dr. Guiteras was fought toa finish by the 
public prints, the people at large and by the majority of the 
| physicians. It was iterated and reiterated that ‘‘yellow fever 
| kills,’’ ‘there is no such thing as mild yellow fever’’ and woe 
betide the man who had the temerity to raise his voice against 
the verity of this assumption. The actual mortality was hid 
| den by certificates giving as the causes of death ‘‘senility, den- 
| gue, uremia, bilious fever, etc.’’ The argument was sophisti- 
cally presented by some as in the title of & paper upon the 
subject, ‘‘ Dengue or Yellow Kever,’’ that is to say it must be 
(one thing or the other and leaving out of view entirely the 
probability of the concurrent prevalence of the two diseases. 
I have presented the facts, which are conclusive to my mind, 
| that such was the case, also that yellow fever is not always and 
necessarily attended by a terrible mortality (this is one of the 
most instructive lessons of the recent epidemic, not only as to 
Texas, but in the regions east of the Mississippi); that it may 
not rapidly spread from numerous foci; that the symptomatol- 
logy of yellow fever and dengue approaches more intimately 
than has hitherto been taught; and that in the light of the 
facts I have presented, the ditferential diagnosis of these fevers 
will have to be rewritten. 
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PHILADELPHIA, 

Arhythmia is a symptom that is common to many 
diseases and conditicns, but the scope of the present 
article is limited principally to the clinical features of 
certain forms of the disorder not hitherto described, 
that have fallen under my observation. The examples 
ithat I shall adduce are too few to establish tenable 
| hypotheses, either in their etiologic or clinico-patho- 
logic bearings, yet they present points of rare clinical 
interest. : 

The first case occurred in the person of a physician, 
aged 40 years, who had been an abuser of tobacco for 
‘a protracted period, having habitually smoked from 
‘eight to twelve cigars daily. The family history gave 
lundubitable evidence of a gouty tendency, and the 
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patient himself had suffered from acute articular 
rheumatism on two different occasions. A careful 
physical examination permitted the positive exclusion 
of organic valvular diseases, and the probable elimin- 
ation of other structural affections of the heart. Nor 
were any of the usual causative morbid conditions 
that usually precede or are found associated with 
arhythmia present. except the tobacco-habit. 

The functional disturbance of the heart first assumed 
the form of true palpitation—z.e., the patient per- 
ceived the rapid cardiac pulsations, at the same time ex- 
periencing considerable mental anxiety and slight an- 
ginose pains. A little later a curious, and so far as I 
know, peculiar form of arhythmia manifested itself. 
For example, on auscultation four sounds could be 
distinguished during cardiac rhythm, and it seemed 
clear that both the first and second sounds of the heart 
were reduplicated. The fact that the first sound was 
doubled was confirmed by the pulse, which was felt 
during the auscultation of the heart; the pulse-wave 
appeared to strike the palpating finger at the wrist 
synchronously with the second (feebler) element of 
the systole, while the impulse at the apex coincided 
with the first (stronger) element of the first sound. 
The pulse showed the modified double beat (pulsus 
bisferiens) when moderate pressure was made upon 
the radial. The pulsus bisferiens has been most fre- 
quently met with in combined aortic incompetency 
and aortic stenosis. The case here recorded is the 
only one (apart from a double aortic lesion) in my 
experience in which this form of pulse was typically 
shown. It is doubtless dependent upon double ven- 
tricular contraction. Elevation of both arms, so as to 
increase the force of the blood stream in the direction 
of the left ventricle, increased somewhat the irregu- 
larity, and accentuated the distinctive arhythmic 
features above described. 

Broadbent ' points out, also that “ The pulsus bis- 
feriens can not uncommonly be induced by an effort, 
which throws additional work upon the heart; for 
instance, in one case it was not present while the 
patient lay quietly in bed, but was brought out when 
he held up both his hands.” 

Cardiac action, in my case, was accelerated, the radial 
pulse ranging from 100 to108 per minute. In a gen- 
eral way, the heart sounds resembled those of the 
well known canter rhythm. in which there is an inter- 
polated sound, due in a majority of cases to the split- 
ting up of thesecond sound, but in the instance under 
consideration, a second interpolated sound was heard, 
following immediately upon the impulse, and it was 
ascribed, as before stated, to a double systole. To 
clearly show that the double second sound was a 
genuine reduplication in this case, I would direct 
especial attention to the following points: first, it was 
most distinctly heard at the base: secondly, the two 
elements of the duplicated sound were separated by 
an exceedingly brief interval, and finally, that both 
strongly resembled the normal second sound. 

True reduplication of the second sound, which 
depends upon “a disturbance of the relation which 
normally exists between the pulmonary and aortic 
pressures,” results from a great variety of causes. It 
is a well-established fact that in conditions in which 
the pulmonary tension is unduly high (mitral sten- 
osis, etc.,) doubling of the second sound is common. 
Arthur G. Phear’ states that it may be met with in 
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— 
cases of anemia and debility, conditions that were », 
present in my cases. Phear has made an analysis ¢ 
twenty-five cases of which detailed notes were ayai) 
able, with the following results: “a, mitral murmys 
were present in ten cases, in five of which the my, 
mur was presystolic only, in four systolic only, and j 
one double; b, in twelve cases, exclusive of the t 
with mitral murmurs, anemia or debility was presen § 
the individuals in many instances being conyileseoy F_ 
from some acute febrile disease; c¢, two cases of acy 
lobar pneumonia, and (/, in one case there was hyper 
trophy of the heart, with high tension pulse. gy 
‘bruit de galop’ audible at the apex.” 

I have carefully excluded so-called simulated redy, 























plication, which is audible at the apex only, whilegf ca 
the base a single second sound is heard. Simulate ft. 
reduplication, a rare condition, can not for lack ¢ Ta 
time and space be further considered here. A sphyg bia 
mogram could not be conveniently obtained. & pa 

The patient was strongly advised to discontinue t). F gow 
smoking habit, and at his next visit, one month late F 7 A 
the peculiar form of arhythmia, to which the tem @a 
“ double reduplication ” of the cardiac sounds mig): — Bia 
be appropriately applied, had practically disappearel F Bhe 


Since then mild attacks of palpitation at long inte. f } 
vals, particularly as is usual on assuming recumber — #erl 


posture at night and an occasional intermittences ha: “pu 
been experienced. ny’ 
A second instance of so-called “double reduplic:. F Bto 

. $9 . I 
tion’ was observed in a female, under my charge par 
the Medico-Chirurgical Hospital, aged 43, single, suf. uli 
aC 


fering from exophthaltmic goiter in the advanced stag: 


The latter affection followed prolonged physical anif Bea 
mental strain. All of the characteristic symptom— @u!' 
had apparently developed in their usual sequence, iv, ad 
tachycardia, muscular tremor, exophthalmos, aut T 
lastly, thyroidean enlargement. The cardiac impuls rr 
at the time of my first examination was greatly exiy. ult 
gerated; percussion dulness increased slightly, bof 2h 
to the right and the left, and auscultation rendendf Of 
audible a blowing murmur over the base of the heat > Wit! 
while the valvular sounds were accentuated. ‘S] 
There was probably slight cardiac dilatation (se > 3°" 
ondary to functional hypertrophy) present, a comm, 2 
incident in this disease. The case immediately pia} #2" 
to admission (February 28) had, as stated befor} Me 
reached an advanced period, with constant and mari th 
edly irregular action of the heart (delirium cords | 4 ad 
Twenty-four hours before death a gallop rhythm ws} Be" 
clearly distinguishable on auscultation, while twee} B°' 
hours previous to death, or at my last examination" } © he 
the case, both the first and second sounds were app 7 
ently reduplicated. In this instance, also, the pu* ~ 
was felt at the same time that auscultation was pr li 
ticed. The pulsus bisferiens was not present. es 
redulplication in this instance, as is usual, was ™S> 4 ‘i 
clearly heard when the stethoscope was placed patt)> P"" 
over the left and partly over the right ventricle ue’) 3 a 
to the apex-beat. It was obviously caused by ey") Bo° 
chronous contraction of the two ventricles. _ = 
A third case of arhythmia, while manifesting “* a? 
tinctly peculiar and rare features, was associate. *| 7 = 
commonly occurs, with marked obesity. M. W..aged"| 
years, widow, childless, weight 280 pounds, comp} 9 
ion ruddy, consulted me August 10, 1896, on scot!) 
of inordinate dyspnea on slight exertion, and yas" > 
disturbance. The family history was negative, excel’ |) 
2Lancet,January 91897 ss : 
3 Loc. cit. 
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g the presence of positive evidence of a slight gouty | 
The patient had begun to take on flesh in a| 
od gradual manner twenty years previously, 
actual lipomatosis had not existed for more | 
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\urmuy 
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@han ten years. 

Con ition at the time of examination. 
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the tye mas found to be wholly irregular, both in volume and | 
present [egpythm, ind increased in frequency to an average rate | 
tlesoom & @f 6 while the patient was at rest. On auscultating 
if acute Phe heart while the pulse was felt at the wrist, it was 
: hyper ted that systole occasionally failed to send a pulse- 
se, aif ave to the radial that the palpating finger could 
tect. Upon careful and repeated physical examina- 
d rely, [| fon, which although far from satisfactory in its prac- 
vhiley | ical results on account of the enormous deposits of 
ulate get, valvular affections of the heart were not demon- 
lack off @trable. On the other hand, apart from the arhyth- 
spl. mia noted before, nothing but the evidences of 
EF marked obesity and a feeble, mufHed cardiac first 
nue t} pund were present. 
h lat: [ | As stated above, the condition at the time I first 
© tem & examined the case took the form of “combined arhyth- 
s might mia.” /. ¢. irregularity in both volume and rhythm. 
pearel | Bhortly after, a typical “pulsus alternans” was occa- 
+ inte. { sionally noted. Recently, while the patient was suf. | 
imbey & fering from an attack of influenza, I observed the | 
eg haf @pulsus alternans” along with a modification of the/| 
fhythm that suggested an analogy to the Cheyne- 
uplic:. {| Btokes type of breathing. For example, after a com- 
arge it aratively short pause, or an intermittence, both the 
Je. sy. {| pulse and heart beat would begin at a slow rate and 
d stage adually increase in frequency for from eight to ten | 
cal anit eats, at which moment the heart action would be| 
nptons Quite rapid, to be followed by a second, abrupt pause, 
ce, ie, fp and so on. 
s, and There was present at the time the signs of a dry 
mpule rm of bronchitis (cough and sibilant rales on aus- 
y eXay: ltation), with slow, asthmatic breathing superadded. | 
vy, both he periods of exacerbation or increasing acceleration | 
ndend— @f the cardiac contractions coincided, in the main, | 
» heart | With the latter part of the inspiratory element of the | 
‘spirations, while the pause following was synchro- | 
n (se. f ous with expiration. The remarkable influence of | 
smn} She respiratory function upon the cardiac action was | 
y prof & rther shown by the fact that during the held breath | 
befor. | She heart rhythm at times became almost regular, at 
ari.| @thers it merely manifested decided improvement. [| 
ordis, | ad previously. witnessed occasional intermittence | 
m we) @nd the “pulsus alternans” in morbus adiposis, but | 
twelte} Bot the peculiar form of pulse or cyclical increase in | 
tion off She rate noted in this instance. Kisch* contends that | 
app-f le ‘twin pulse” and obesity are conditions frequently | 
pul und in association. | 
5 prac: In the not infrequent” irregularity of the cardiac | 
Tf @ctlon met with in the obese, an affection of which | 
s ms'f Bhs case is a well marked example, I am inclined to| 
part Fa belive that the condition is in great part dependent | 
e new} Bbon mechanical interference with the movements of | 
y ast: a Be ieart. That this embarrassment, however, is not | 
ge disp apertly to the respirations acting upon a heart already | 
ted, 8) am x bled by the toxins of influenza, is shown by the 
eds} ect of a suspension of the latter function in the 
mpler} 8° Teported above. Nothnagel’ has emphasized the 
ecoumtfp Be ‘oat in meningitis the pulse may vary from min- | 
sastti'} Wt ‘> minute, the slow pulse, as in my own case, may 
igi a Klinisehe Wochenschrift, Berlin, Mareh 18, 1895. 
\rchiv fir Klinisehe Medicin in 1876, quoted by T. A. Claytor, | 
rsity Medical Magazine, January, 1898. 








uddenly increase greatly in rapidity, and again 
become retarded. Baumgarten’ holds that these sud- 
den oscillations are dependent solely upon central 
irritation. In the case reported here, however, the 
rise and fall of the pulse occurred almost synchro- 
nously with the respiratory acts, the variations or 
cycles occurred, therefore, from ten to twelve times in 
a minute. Again, it is a not infrequent matter of 
observation to find the presence of murmurs and 
various forms of arhythmia whose existence is totally 
dependent upon the influence of the respirations. In 
this connection, I may state that I have observed 
cases in which apical systolic murmurs were audible 
only during the latter part of inspiration and the 
beginning of expiration. In one of these the murmur 
could be maintained for a considerable period during 
held inspiration. In another case, an occasional in- 
termittence was also noted on inspiration. Neither 
of these two cases presented any evidences of organic 
or structural changes of either the heart or lungs; 
they both occurred, however, in neurasthenic subjects. 
The significance of the forms of arhythmia that I 
have described can not be positively stated, but they 
are probably grave in cases in which the cause or 
causes are not readily removable, as for example in 
the case of exophthalmic goiter reported above that 
proved speedily fatal. 

In conclusion, I desire to restate in sequence some 
of the most interesting points embodied in this paper. 

1. The presence of reduplication of both first and 
second sounds (double reduplication) in the first two 
cases, one of tobacco poisoning, the other exophthal- 
mic goiter. 

2. The occurrence of a typical pulsus bisferiens in 
case one, dependent upon the toxic effect of tobacco, 
in the absence of combined aortic regurgitation and 
stenosis. 

3. The presence of a cyclical increase in the rapid- 
ity of the movements of the heart, followed regularly 
by a brief pause; and the striking effect mechanic- 
ally of the respiratory function upon this peculiar 
variety of arhythmia. 

4. The temporary production of apical systolic 
murmurs during the inspiratory element of the 
respiration. 

5. That all of the cases developed in subjects in 
whom previously existing valvular lesions of the 
heart, so far as determined, were absent. 


THE PRESENT STATUS OF VACCINE AND 
VACCINATION. 
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Ss. (A 


It will not be attempted in this article to go into a 


ly attributable to the depositions of fat, but) historical résumé of vaccination, but it may be profit- 


able to discuss briefly the relation existing between 
smallpox and vaccinia. Since the beginning of this 
century, numerous experiments have been made to 
‘determine whether they are distinct diseases with 
interchangeable immunity, or whether vaccinia is an 
‘attenuated smallpox obtained by its passage through 
}an animal of greater resistance. Gassner in 1801, 
Sunderland in 1828, Thiele in 1836, Ceely about the 
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same time, Babcock in 1540; and later experimenters 
such as Voight, Fischer, Haccius, Eternod, Copeman 
and Klein have all been able in one or more cases to 
produce vaccine by passing variolous material through 
cattle. Probably King of Madras, 1891 or 1592, has 
reported the most striking results, in which more 
than 400,000 persons were vaccinated with lymph 
thus produced, without reverting in any particular to 
its origin—smallpox. Frequently the first remove 
will not sufficiently attenuate the lymph, so that its 
inoculation in the human may produce symptoms 
similar to variola, as is instanced in Martin’s cases, 
1836; Reiter’s, 18539; and Chauveau’s in 1864. This 
may be corrected, however, by making a number of 
removes through animals before attempting to vacci- 
nate the human subject. These observers, therefore, 
believe that the two diseases have a common origin. 
The most prominent modern objectors to this theory 
are Chauveau and Cruikshank. Chauveau, as Presi- 
dent of the Lyons Conference, reported in i864, that 
the two diseases were entirely distinct, though vacci- 
nation produced immunity from smallpox, and vice 
versa, by direct antagonism; in 1891 he reaffirmed his 
previous position, stating that “Vaccine virus never 
gives variola to man, nor does the virus of variola ever 
produce vaccinia in the ox or horse. The two viruses 
can not, therefore, be reduced to a single virus.” 
Cruikshank, who with the pertinacity of an English- 
man for preconceived notions, after referring to the 
numerous results obtained by other investigators, 
calmly says that they are mistaken; and that virus 
obtained from the variolation of cattle was not vac- 
cine at all, but modified variola, though he is careful 
to give no test by which we can distinguish between 
the two diseases. 

Copeman in 1896, after a careful review of the evi- 
dence on both sides, sums up as follows in speaking 
of inoculating calves with smallpox virus: ‘The final 
results, however. after greater or less number of 
removes from calf to calf, has been invariably the 
same, namely, the production of « local vesicle, indis- 
tinguishable by any means at our command such as 
the appearance and course thereof, or the protective 
power of the lymph derived therefrom, from true 
vaccinia. 

VACCINATION FROM THE STANDPOINT OF 

Having determined that vaccinia is only an attenu- 
ated smallpox, it follows that the active principle 
must be the same in both. Numerous investigations 
by eminent authorities have failed to this time to 
prove anything definite, as to its identity. Chauveau 
in 1865 reported the following results of his investi- 
gations: he found vaccine lymph to be composed of a 
fluid part in which there were white corpuscles, and 
a number of granules many times smaller than the 
leucocytes. These constituents were separated by 
diffusion, and it was shown that in inoculation it was 
the granule alone that communicated vaccinia. But 
little advance has been made from this position today. 
(Copeman in 181 reported a series of experiments 
which appeared to prove that the active principle 
was in the solid constituents of the lymph. After 
filtration the liquid had no potency while the ren.ain- 
ing solid matter produced normal vaccine vesicles. 
This I verified in 1895 with material filtered by Dr. 
Kinyoun, the animals vaccinated with the fluid 
after filtration showing absolutely negative results. 
This would seem to show the particulate nature of the 
virus. 
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Martin in 181 (reported by Ernst in 1s 
obtained a bacillus from the lymph of a yaccig 
vesicle, which he believed to be the infectious avent 
Hee laimed that the ninth ge neration on blood ge; ry 
produced a typical vesicle in thecalf. He siys, joy. 
ever, “These cultures were not pure, but contain 
quite a variety of bac teria; in every instance bl) 
serum was liquified.” He states that what he oy, 
siders the specific agent varies in form, acco rding { 
to the various conditions of its nutritive envituy 
ments, and consequent rate of its development. 1, 
most constant form is a short, fine bacillus, yi 
rounded or nearly square ends, According: to }j 





own'testimony, he had not isolated a specific organs, 

In 1891 or 1892, Copeman, with Kent and Kiej 
though working independently, claimed to have foyy; 
a bacillus described as follows: 1 # in length, » 
one-half as thick, heavily stained at ends, ling : 
unstained in the middle, possibly spores. fy 
also in tissues in groups of from two or three to te 
This organism cultivated by special methiods ys 
inoculated into a calf, which on the fourth day jr 
duced a vesicle indistinguishable from that produ 
by vaccine. Jn 186, Copeman reports still fur 
results with this organism, describing a more or |a 
imperfect method of cultivation. Pure culture 
tained after one month’s growth produced typic 
vesicles in a calf, which protected it from teri 
vaccination or variolation. Children were alsc ya 
nated successfully with material taken from a «! 
vaccinated with this culture. I have not been «) 
to find any further report from Copeman, but it 
said that after further investigation he has abandon 
this bacillus as the cause of vaccinia or smallpox 

Since Laveran’s discovery asto the malarial orga. 
ism, investigators have been tempted to make sp. 
examination of the blood, thinking that siobahle th 
|parasite might be of an animal nature. Guarnit 
‘and Pfeiffer have called attention to organisins inti 
‘lymph which they believed to be of the nature: 
|parasitic protozoon and the probable active eid 
principle. These results seemed to warrant furtle 
investigations; and Dr. Walter Reed, U. 5. Au: 
187, in an exhaustive research covering a period of {i 
months, made a report in which he confirmed th 
results of Pfeiffer, in that small ameboid granul 
bodies in the blood of children and monkeys who! 
never been vaccinated, though not in such large 
bers. Dr. Kinyoun’s researches at the laboratory « 
the U. S. Marine-Hospital Service about the sa! 
time would seem to warrant similar conclusions. 
found them also in animals not vaccinated. The 
researches would suggest that these bodies sre in! 
normal blood and are probably increased in li! 
numbers as the result of inflammation, and it 15° 
tainly not proven that they are the active principe: 
vaccinia. 

As to what are termed by Copeman 
bacteria,” the literature on this branch ot 
ject is so profuse that it will only be possible to me 
a summary. Probably the most complete reseé 
along this line has been made by Cruikshan\ extel 
ing over some years. He has found in th: van" 
stocks of lymph, staphylococcus pyogenes aur’ 
staphylococcus pyogenes albus together wit): & /% 
number of saprophytic bacteria. The stre} 
has been reported by Copeman and Whitlow. | 
Reed examined the points from six vaccine ferns ® 
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ates myself, in examining lymph at various | two rabbits killed two months later displayed local 
Byes from several sources have almost invariably | glandular and pulmonary tuberculosis, a third killed 
Bound the staphylococcus albus and aureus and fre-| on the 218th day and the fourth on the 246th day 
Bueni'y the streptococe s; and in one instance, find-| were tuberculous. 1 am aware of contlicting reports; 


ne that the vaccinations on heifers seemed to pro-| yet when such results have been obtained by compe- 
uce excessive discharge and tissue necrosis at the} tent observers We can not close our eyes to the danger 
int of inoculation, I took cultures and found the) of tuberculosis resulting from tuberculous lymph. 
redominant bacterium to be the streptococcus. This| We might continue indefinitely multiplying exam- 
s simply one illustration of the importance of bacte- | ples of accidents reported from the use of infected 
olowy to the production of vaccine lymph. Weaver.| lymph, but this is unnecessary, as any thinking man 
netructor of bacteriology of Rush Medical College,} must see that bacteria of all kinds are liable to grow 
btained points from four producers as sold in Chi- | in an open wound, and that the bacteria produced in 
Beco and in the cultures from all found pathogenic} the lymph must be carried in the lymph and be inocu- 
Greanisms. Fiitterer examined seventy-five ivory| lated with it in the human subject. Experimenters 
oints from different sources and found staphylococcus | recognizing the strong position taken by the anti- 
Bureus in fifty-five, staphylococcus albus in about the | vaccinationists in reference to these facts, have been 
Same number and the streptococcus of erysipelas and | trying for years to produce a lymph devoid of bac- 
hlegmon in ten. I have also found in numerous teria. or failing in this, to effect the destruction of 
Gultures from vaccine a short motile bacillus with|the pathogenic bacteria before using it for vaecina- 
sunded ends, resembling the pseudo-diphtheria in| tion purposes. The former condition being impossi- 
grouping, growing on ordinary media, but in bouillon | ble, efforts have mainly been directed to the destruction 
Producing a pellicle which falls to the bottom in| of these organisms without injury to the lymph. 
akes. This bacillus is poly-morphous, taking differ-| Carsten and Coert, in 1875, found that sufficient 
@nt forms so frequently in its cultivation as to make} heat to kill the bacteria also destroyed the lymph. 
difficult to prevent contamination: as most fre-| Attempts at filtration were then tried. resulting as | 
Buently found the staining is bi-polar. This organ-| previously mentioned, in the destruction of the lymph 
Gsm) has been noted by Dr. Carrol. Iam inclined to|Copeman, in 1891, published the results of some 
Phink that it is the bacillus reported by Martin, the|investigations looking to the use of glycerin as a 
Pontamination reported by Ernst being probably the | germicide, since Mueller, Straus and Chambon and 
Bhanging forms of this organism. It is pathogenic to} Ménard had been using it for some time as a lymph 
White mice. The press of other work has precluded | preservative. He made a still further report in 1898 
further investigation, but I expect to continue it in| Here he states: “Lymph which originally gave only 
Phe near future. ‘mediocre results, after fifteen days in glycerin pro- 
The finding of extraneous organisms in the lymph | duced a passible pustule; after forty, fifty or sixty days 
is so general and in such large numbers as to sug- a typicone. The improvement seemed due to the grad- 
Best the possibility of numerous accidents accom- | ual extinction of parasitic microbes under the influence 
Panying or produced by vaccination: and in fact, we|of glycerin and time.” After reading this report in 
B!! know that intensely sore arms are so frequently; 1894, I began the preparation of the glycerinated 
Phe result of vaccination that the laity and, in fact,| lymph, and, while my results were not so flattering 
Boe physicians suppose that there is no protection | as those of Copeman with glycerin as a preservative, 
Without this local necrosis and its attendant symp-/ there can be no doubt that it brings about gradually 
toms. We now know that the most of this inflamma- ‘the destruction of the germs. The hay bacillus and 
Hion is due to extraneous pathogenic organisms and|the unidentified bacillus formerly mentioned by me 
As not the legitimate result of vaccination. In addi-| being the only ones to survive any considerable time; 
Hion to this unnecessary local condition, numerous|and [I am moreover of the opinion that the germs 
Pustances of systemic poisoning are reported which | originally pathogenic are attenuated by the action of 
Pvidently are not necessary to vaccinia. Thus Fox | the glycerin, even though they may grow when planted 
Peports cases of more or less pronounced dermatitis,|on artificial media. This point, however, requires 
Also mentions the “lamentable occurrence of septe- | further investigation. 
Pemia and pyemia,” as well as the rarer complication) In October, 184, Dr. Ralph Walsh of the National 
@f tetanus. Further on he says: “Erysipelasisfrom| Vaccine Establishment, Washington, D. C., read a 
Ws frequency and gravity the most important disease paper before the American Public Health Association, 
@ this group.” And again remarks that “more or! Montreal,in which after discussing Copeman’s results, 
#ess profound ulceration and even gangrene is not ajhe says: “The admixture of glycerin with vaccine 
Pery rare sequel to vaccination.” Probably the most!lymph will destroy all extraneous bacteria without 
ommon affection of this group is contagious impetigo. | injury to its peculiar active principle,” and further, 
B his isa benign affair, but none the less a source of | ‘‘the admixture of glycerin with vaccine lymph not 
Brive anxiety and consternation to parents. only destroys extraneous bacteria but prolongs the 
) During the Civil War vaccination with septic lymph activity of the lymph.” In May, 1896, Dr. Stern- 
®' crusts resulted in hospital gangrene, tetanus,| berg, Surgeon-General United States Army, read a 
Py ens, septicemia, ete. paper at Atlanta, Ga., in which the following conclu- 
» Tht syphilis may be produced no one will deny | sions were arrived at: 
Pier humanized lymph is used. Dr. Arningdetected| ‘Various bacteria are commonly found in the lymph 


Be bacillus leprae in the lymph and crust of a vacci-|from vaccine vesicles obtained either from bovine 
Petco tubercular leper. Dr. Fox reports three cases | animals or from man. Among these are the well- 
®' (\pus in vaccination scars. Professor Toussant vac-| known pus cocci and these micrococci are probably 


Pied a tuberculous calf with lymph from a healthy | largely responsible for the erysipelatous inflamma- 





Bier. “The lymph from the pustule in the calf was| tion and other unpleasant complications which fre- 
#oce vted into four rabbits, a pig, a cat and a pigeon; | quently result from vaccination with such lymph.” 
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Again, “lymph preserved in slvetits: iin a iin 
becomes sterile so far as the presence of bacteria are 
concerned without losing its specific virulence.” 

In October, 1806, Dr. George H. Weaver of Rush 
Medical College read an article describing the bacte- 
riologic contamination of vaccine lymph and the pre- 
servative action of glycerin. His conclusions are as 
follow : 

“1. Vaecine lymph 
of pathogenic fornis. 

“2. Pure vaccine lymph, after keeping in a fluid 
state or dried on ivory points as now prepared, is 
unfit for use and often dangerous. 

“3. Vaccine lymph diluted with pure glycerin and 
distilled water becomes sterile in about two -weeks 
and should not be used sooner.” 

In IS97 a committee consisting of Richard Thorne 
Thorne and Copeman, appointed by the Local Govern- 
ment Board of London to visit the cities of Europe 
and examine methods of preparing, storing and using 
vaccine lymph, reported in an exhaustive paper of 
over thirty pages the methods in Paris, Dresden, Ber- 
lin, Geneva, Brussels and Cologne. I can only give 
several extracts as follows: 

“In only one of the places visited, namely, Paris, 
did we find that vaccination was carried out under 
official sanction with crude calf lymph, and even 
there the process was limited to vaccination direct 
from calf to arm: all lymph stored for distribution 
being glycerinated calf lympb.” 

Again, “The use of glycerinated calf lymph has 
become general throughout the German Empire.” 

Again, * Lymph ‘obtained from these various 
sources and used from seven to thirty days after col- 
lection gives an insertion success of from 92 to 100 
per cent.” 

These gentlemen are emphatic in their endorsement 
of this form of vaccine and recommend its adoption 
by the English Government, since in England at the 
present time arm-to-arm vaccinations are still largely 
in vogue. They also suggest. * That the Board’s Ani- 
mal Vaccine Station should be reorganized, both as 
regards construction and administration. Noflably, 
will it be requisite that it should include a properly 
equipped laboratory under the direct supervision of a 
bacteriologic expert.” 

Now, assuming that the foregoing conclusions are 
correct, and that they are correct can not be success- 
fully contradicted, we are allowed no other alternative 
than to condemn the use of vaccine crusts, quills, 
points. ete., or any other form of virus which has not 
been subjected to the purifying effects of glycerin or 
some similar agent. And now, a few words as to the 
methods of vaccination: On the Continent, a number 
of insertions are recommended, a small amount of the 
fluid is dropped on the skin in from three to five 
places and a sharp pointed lancet thrust once through 
the epidermis at each point desired to be inoculated. 
This puncture should be in an oblique direction and 
should extend only through the skin. In Paris, the 
lancet is charged with the lymph before the insertion. 
The theory for the number of insertions seems to be, 
that the vaccination more nearly approaches the point 
of saturation from multiple vesicles than from a single 
vesicle. This method is also recommended in this 
country by Dr. Hardaway of St. Louis, who ore 
not less than five insertions one-half inch apart. Dr. 
Hewett of Minnesota modifies this by using a clean 


always contains bacteria, often 
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needle and making five pricks just deep enough to’ 
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start tthe blood and about one inch apart, “’] 
the same needle charged with the virus, gently pig 
it into each wound carefully.” ‘Lis opinion is thy, 
least four perfect vesicles are necessary to pi tect 

The general method in this nomatiee is to use 
single scarification about the insertion of the ; lt 
and carefully rub in the virus. Lf am incline: tom 
fer the insertion method when using glyceri 
lymph, since it is difficult to get the lymp 
“dry,” and many practitioners object to the tin 
necessary for scarification to become “sealed up:” gy; 
there can be no doubt that careless manipulatioy 
more liable to result in contamination in this than ¢), 
insertion method. 

It should be scarcely necessary for me to mentig: 
the necessity for cleanliness in the operation of \y 
cination, yet [ am sure that many physicians , 
negligent in this respect, and it is more than probab). 
that many of the bad results blamed on the lymph, 
due to faulty technic or slovenly methods of in 
lation. It is probably this fact that suggested sul) 
taneous inoculation to Dr. Sternberg when he writs 
as follows: 

“Tmmunity may be induced by the subcutan 
inoculation of vaccine virus without the developmer 
of a vaccine vesicle; and it is probable that the su). 
cutaneous injection of lymph preserved in glycery 
would give protection without any of the septic cox. 
plications so common as a result of vaccination by tl: 
usual method.” 

The same fact was also noticed by Dr. Kinyoun ina 
article published in 1 
taneous inoculations are followed by slight inflain 
tory reaction, being less when the virus 1s well diluts 
There is a slight engorgement of the vessels and ove: 
sionally a slight exudation at the point of fuosulita 
which disappears in a short time. There is no lesia 
accompanying subcutaneous inoculation.” This que 
tion suggests room for future experimentation in| 
hopé that it may eliminate so many distressing « COU 
plications of vaccination which annoy the patie 
are a source of anxiety to the physician. 





THE MEDICAL LAW OF NEW JERSE) 
BY E. L. B. GODFREY, A.M., M.D. 


STATE BOARD OF MEDICAL EXAMINERS OF NEW JERs 
PHYSICIAN TO COOPER HOSPITAL 
CAMDEN, N. |. 


SECRETARY, 


To comprehend the causes which led to thie enat 
ment of the present medical law of New Jersey, all 
the establishment of the State Board of Medical Exi: 


iners, it is necessary to review briefly the histor) 
medical legislation in New Jersey and its effects u 
the profession of the State. 

The Medical Society of New Jersey was organiv 


in 1766, on a voluntary basis, without incorporation” 


charter. In 1772, the Society secured from the | 
onial Assembly the passage of 

“An Act to Regulate the Practice of Physic and Surge 
within the Colony of New Jersey,’’ which provided . 


‘*that no person whatsoever shall practice as a Physiciat 
Surgeon, within the Colony of New Jersey, before he si% 
have first been examined in Physic or Surgery, approved" 


and admitted by any two of the Judges of the Supreme Col" 
for the time being, taking to their Assistance for such x2! 
ination such proper Person or Persons, as they in their Dis" 


tion shall think fit, for which service the said Judges of 
Supreme Court as aforesaid, shall be Entitled to a le 


twenty shillings, to be paid by the Person applying 
The law also provided that a ‘‘Testimonial of Exe 


pes 


and Admission’’ to practice should be given to eacii succ 
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t lidate; . that the penalty for violating the law 
ie ‘five Pounds’’;. . . that the act should not 
any Person bearing His Majesty’s Commission and 

| in his Service asa Physician orSurgeon,’’ or . . . 

y any Person or Persons from bleeding or drawing 
et . “to skilful Physicians or Surgeons from 
ing Colonies,’ but ‘that every Physician or 

» or Mountebank Doctor who shal! come into, or travel 
-) this Colony, and erect any Stage or Stages for the sale 
tvs or Medicines of any Kind, shall for every such Offense 
forf ind pay the sum of Twenty pounds, Proclamation 


|7S4, this law was re-enacted by the State of New 
Jersey: its examining provisions were retained, and it 
~emained in force until 1816. In that year, the Med- 
‘al Society of New Jersey was re-incorporated (the 
first incorporation having been made in 1790); the 
act of re-ineorporation authorized the Society to 
appoint a Board of Censors from its membership, to 
examine and license all applicants to practice medi- 
cine and surgery in this State, and this authority was 
possessed exclusively by the Society until 1851. In 
that year, the system of censorship was bitterly com- 
plaine dof by medical colleges in New York and Phila- 
delphia as inimical to public and professional interests ; 
the ery of monopoly was raised; the law was attacked 
and subsequently amended to permit the graduates of 
the College of Physicians and Surgeons of New 
York, the University of the City of New York, the 
University of Pennsylvania, the Jefferson Medical 
College’ and the Medical Department of Pennsy|- 
vanin College, to obtain licenses from the Medical 
Society of New Jersey, without examination, upon 
the presentation of their diplomas to the President of 
the Society. In 1854, the friends of indiscriminate 
license secured the passage of an Act admitting the 
vraduates of any legally incorporated medical college 
to practice medicine and surgery in New Jersey, upon 
filing a copy of their diplomas with the clerk of the 
countyin which they intended to practice. 
practically abrogated the examining and licensing power 
f the State Medical Society and, in 1866, the Society 
voluntarily surrendered to the State the empty priv- 
ilege of censorship. 

From 1772 to 1851, a period of seventy-nine years, 
the Medical Society of New Jersey stood as the auth- 
orized guardian of the portals of the medical profes- 





sion of the State; from 1854 to 1880, a period of thirty-, 


six years, the only legal requirement for license to 
practice was the registration of a medical diploma. 
During the latter period, physicians multiplied rap- 
idly: the doctor was despoiled of much of his former 
dignity: bogus medical colleges flourished, and quacks 
abounded in every part of this State. The need of 
restrictive measures, governing the practice of medi- 
‘ine, became evident and, in 1880, an Act was passed 


-by the Legislature making the filing of a fraudulent 


iedical diploma a misdemeanor. This law, however, 
Was not sufficient to shut out the possessors of such 
diplomas from active practice, or to stop the work of 
us medical colleges. Both the profession and the 
‘ity recognized the necessity of a reconstruction of 
‘he medical law on the basis of State supervision over 
‘ic requirements admitting applicants to practice med- 
_ To meet this need, the State Board of Medical 
“\iiners was instituted in 1890, and during the first 
your of its organization more than three hundred irreg- 
' practitioners were driven from the State. The 
step in medical progress was the enactment of a 

u IS02. regulating the practice of midwifery, 
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midwives by the State Board of Medical Examiners, 
and their registration in the office of the clerk of the 
county in which they practice. In 1S%4, the medical 
practice act was revised, under the provisions of which 
the present State Board of Medical Examiners is now 
operating. 

The present medical law of New Jersey provides for 
a State Board of Medical Examiners, consisting of 
nine members appointed by the Governor and con- 
firmed by the Senate, and containing five regular phy- 
sicians, three homeopathic, and one eclectic physician. 
Examinations are held in the following branches of 
medicine and surgery: “ (Sec. 1) materia medica and 
therapeutics, (Sec. 2) obstetrics and gynecology, 
(Sec. 5) practice of medicine, including diseases of 
the skin, nose and throat, (Sec. 4) surgery, including 
diseases of the eye, ear and genito-urinary organs, 
(Sec. 5) anatomy, (Sec. 6) physiology, (Sec. 7) chem- 
istry. (Sec. 8) histology, pathology and bacteriology, 
(Sec.9) hygiene and medical jurisprudence,” exclu- 
sive of the materia medica and therapeutics of homeo- 
pathy and eclecticism, in which the graduates of those 
systems are examined by their respective representa- 
tives on the Board. The composition of the Board 
has proved harmonious and the methods of examina- 
tion equitable. during the eight years of the Board's 
existence. 

The academic requirements of the medical law are 
those of a common school education, which the State 
Superintendent of Public Instruction has detined to 
consist of, “Orthography, arithmetic, English gram- 
mar and composition, geography, history of the 
United States, algebra and physics, or what this 
Board may consider their equivalent.” 

In no instance is an applicant permitted to come 
before the Board for examination unless the require- 
ments above named have been fully met. 

The medical requirements of the law call for, “A 
diploma conferring the degree of doctor of medicine 
from some legally incorporated medical college ( which 
in the opinion of said board was in good standing at 
time of issuing said diploma) in the United States, or 
a diploma or license conferring the full right to prac- 
tice all the branches of medicine and surgery in some 
foreign country, and have also studied medicine four 
years, including three courses of lectures in different 
years in some legally-incorporated American or for- 
eign medical college or colleges prior to the granting 
of said diploma or foreign license; provided, however, 
that two courses of medical lectures, both of which 
shall be either begun or completed within the same 
calendar year, shall not be considered to satisfy the 
above requirements.” 

These requirements are also strictly insisted upon 
in the case of every applicant for examination. 

A total average of 75 per cent., or 675 points is nec- 
essary “to license a candidate (he or she having othier- 
wise complied with the law) providing that in no one 
section shall the pecentage be less than 50, in which 
case, however, the candidate may be granted a second 
examination immediately upon that Section. A can- 
didate having less than 50 points in more than one 
Section shall be rejected, regardless of the total 
average.” 

The examination papers, together with applications 
for examination are deposited in the State Library at 
Trenton, after examinations. 

At the present time, this Board endorses the certifi- 
cates of examination and license issued by the Med- 
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ical Council of Pennsylvania and the Board of| way, is asign that precedes by some twenty-four hours 
Regents of New York, together with the applications | the tingling or itching in the end of the penis 
of those physicians who are now, or have been mem- | or the pearly drop so often spoken of. This acu, 
bers of State Examining and Licensing Boards of symptom or aching will subside, usually, with th. 
other States. It is the desire of this Board to extend appearance of the discharge, when the local symp. 
the privilege of endorsement to the licentiates of any tom (discharge) becomes the marked one, in fact the 
State Board whose academic and medical require- only manifest symptom. This is a point to be noted 
ments are substantially the same as those of this| since in the severe infectious cases, if the discharge 
Board. Reciprocity of State medical license is due) be free at the time of severe or pronounced syste: 
to the profession. The subjecting of medical practi- | reaction, it will all but cease during such severity, to 
tioners of long standing to a technical examination is! be re-established when the severe symptoms have 
unnecessary and unjust. Reciprocity, however, can | subsided. 

not be successfully carried out until a uniform mini-- This symptom (discharge) has been bombarded 
mum standard of academic and medical requirements | from time immemorial, with all sorts of topical appli. 
is adopted by the different State Examining Boards. cations and injections, and more recently with th, 

This Board has the power to refuse to grant, or to) bichlorid douche, all of which have had their so-called 
revoke, a medical license for cause. The revoking or supposed cures. It is universally admitted that j: 
power has not, as yet, been exercised except in the) no other local inflammatory condition have efforts 
case of midwives. Neither is it likely to be exercised proven so uniformly unsuccessful. Some would 
unless physicians have been previously convicted of explain this fact with the reasoning that the micro. 
criminal abortion or crimes involving moral turpitude. | organisms have already developed, penetrated the 

The law regards as practitioners of medicine those | epithelial layers and formed colonies in the lymph 
persons who use a medical title, with or without) spaces and connective tissue layers of the mucous 
license, or without the use of such title, engage in the) membrane so effectually, before local treatment js 
customary duties of a medical practitioner, and it is) begun, that no remedy will reach the deeper-seated 
framed to include the practice of mind-healing, faith-| organisms short of entire destruction of the mucous 
cure and similar systems. membrane. 

Violation of a medical law constitutes a misde-| The fact of the matter is that the symptom (dis. 
meanor, punishable by fine or imprisonment, or/ charge) is being treated under the guise of removing 
both, and it is mandatory upon the district attorney | the cause, /. ¢., destroying the micro-organisms, which 
to prosecute such cases when duly brought to his is the sole and local cause of the discharge or disease, 
attention. |Suppose this to be the case; an ounce of pus would 

The act does not apply to surgeons of the United bea conservative estimate of the quantity of discharge 
State Army, Navy, or Marine-Hospital Corps, while so thrown off in twenty-four hours; this, according to 
commissioned; to internes of charitable or municipal | the local idea, must be formed within and of the penis 
hospitals, or registered dentists, or to legally qualified | by the micro-organisms. Now, if such were the case 
physicians of other States called in consultation, pro-| the average victim would run out of penis long befor 
vided that such physicians do not open offices or the admitted time (some twelve to twenty days) fo 
places for the practice of their profession. the discharge to even lessen in quantity. This dis. 

The medical law of New Jersey is an admitted charge is a product of the body, either local or gen- 
necessity and has become popular with the profession | eral, and certainly not local in the sense of tissue or 
throughout the State. It has elevated the standards cell destruction, for the reasons pointed out above 
of the profession by its academic and medical require- It must, therefore, be a product of the body in gen. 
ments, by its unceasing opposition to illegal practi- eral, and gathered up and thrown off through tl 
tioners, and by its supervision over practitioners of agency of the blood vessels or lymphatics, or be 4 
midwifery. It meets the demand of the people that) product, per se. of the blood or lymph, or both, and 
the license of the State should guarantee that its pos-| is kicked out by nature through this particular doo: 
sessor is qualified to conserve the public health. By) (urethra) through which the disturber entered, be 
its early demand that its medical diploma should | that the gonococcus of Neisser or what not. The 
only be given after four years of medical study, it has adherents of the local theory of this disease would 
contributed to the extension of the curriculum of account for the pus in that it is an ordinary product 
medical colleges, and to the organization of other of a local suppurative inflammation, which is mate 
State boards. It has proved itself a factor of incalcu- up of leucocytes which escape from the local |lood 
lable benefit to both the profession and the public. | vessels in consequence of changes wrought in their 
‘coats by the local inflammatory process, including 
\débris from broken-down epithelium, ete. This is 4 
very fine theory, and would be more acceptable liad 
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BY J. O. MALSBURY, M.D. these same adherents furnished an infallible local 
eetaieis remedy, or shown that the phenomena following & 

Gonorrhea is an acute, specific, infectious, systemic | poisonous snake bite to be a local inflammation. 
disease, with a local manifestation and systemic reac-| In the more severe cases we have, in addition to the 


tion. Iam well aware that this statement is in vari- above symptoms, at about the end of the third week. 
ance with the almost universal statement of authors,| more pronounced systemic symptoms: oftentimes 4 
but not so completely so with the clinician and more | chill followed by fever and elevated pulse whic). by 
especially with the patient or victim. The victim of | the way, runsa little high throughout the entire acut 
this disease, if allowed to tell his story, will give a attack, even though the temperature be all bu! nor- 
history in the mild cases, which are but slightly infec-| mal; which fact shows an element of sepsis, |! !iel 
tious, of an aching in the limbs and back, just at the is a loss of appetite, coated tongue, foul breath » 1d 8 
time of agglutination of the meatus, which, by the/ feeling of lassitude together with the local symp ‘0m. 
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n josterior urethra, of pain and tenesmus, sup- 
| 


. during voidance of urine. 


" list ( 

: a sere will not be so abundant and that from the 
> posterior urethra, back of the cut off muscle or exter- 
@ yal sphincter, will be thrown into the bladder and 


passed off with the urine. Here we have systemic 
symptoms almost as pronounced as in diphtheria or 
sarlet fever, with local treatment as ineffectual as in 
‘he above diseases. And yet, we are taught that we 
are dealing with a local disease, as the old writers 
> taught diphtberia to be; but which is now universally 
recognized to be a systemic affection, with all but, if 
not quite, a specific (antoxin) for its cure. 

" \e have yet another type of gonorrheal infection, 
* which might very properly be termed gonorrheal sep- 
: This condition is peculiar to the third or 


P SCartt 


ticemla. 
" fourth week of the infection and but rarely, if ever, 
~ occurs at the acute onset of the disease. This sepsis 
is announced, as most septic troubles, by a pronounced 
* chill followed by fever; 103 to 105 degrees F., and in 
* fatal cases 108 degrees F. has been recorded. This 
temperature is of an intermittent character, dropping 
to about normal and rising to the high point once in 
twenty-four hours. This peculiar temperature points 
to a multiplication of the specific element up to the 
point of an explosion, or ovulation, if you please, the 
' temperature rising and falling with the above phe- 
nomena. 

Now. whether all of these conditions and shades of 
the same disease are due to one and the same cause 
or specific element, no one is able to answer positively. 
Some attribute it to a mixed infection, while others 
think it due to a susceptible system. As for myself, 
I am sure that we are called upon to meet these differ- 
ent shades of the same disease, the same as we are in 
diphtheria, scarlet fever, typhoid fever, etc, let the 
cause be what it may. It is very generally admitted 
that paralysis is sometimes a sequel of diphtheria, and 
nephritis of scarlet fever. ‘This, to be sure, is in con- 
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A species of rheumatism is admitted to be a sequel 
—of gonorrhea, Then is it not reasonable to suppose, 
from this fact alone, that gonorrhea is a systemic dis- 
vase in the same sense as diphtheria and scarlet fever? 
When we point out the distinction between infection 
and inflammation, we have an explanation of the 
chronic cases of gonorrhea. Infection is a condition 
in which foreign media of irritation have gained access 
to the body either mechanically or by means of their 
products disturb its functions. These media are capa- 
ble of being transmitted to other individuals; in most, 
if not in all cases, the invading irritant is of bacterial 
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rigin. The organisms, unless arrested, are prone to 

multiply, to spread into new territory and to transmit 

their toxie products to the general circulation. This, 
» in my opinion, is exactly what occurs in gonorrhea 
- infection. The clinical evidence is all conclusive of 
this fret: and if we were in need of further proof, we 
- have only to look into the therapy applied to this dis- 
4 ease tor the past centuries and up to the present time. 
‘ Mie local territory invaded or irritated by the organ- 
_ isis and their toxins becomes a center to which leu- 
) cocytes in large numbers rapidly migrate, and in this 
_ Way Tie process known as seroplastic infiltration is 


/ estabushed. By this infiltration, a limiting wall is 
: ‘around the infected space. The formation of 
‘iting wall gives rise to heat, redness, pain and 
jug; the phenomena of inflammation. In this 


nied by frequent urination and oftentimes great 
The excretion of 


sequence of the systemic character of the diseases. | 


view of the facts, inflammation is not really the dis- 
ease, but effort to limit the disease. This wall con- 
fines the infective process to narrow limits and may 
protect the general system against the further infec- 
tion after the initial poison has run its course; that is 
to say, nature has generated an antitoxin which over- 
comes the offending element (toxin) and the disease, 
so far as the general system is concerned, is at an end. 
We have now to consider the functional conditions of 
the different organs, as the liver, spleen, ete., espe- 
cially where there has been severe systemic infection, 
while the pathologic changes will apply more espe- 
cially to the urethral canal and appendages. 

This brings us to so-called chronic gonorrhea or gleet, 
and the above explains the phenomena of the same, 
which is in reality only the resultant damage done the 
local tissue furnishing a lurking place for the remain- 
ing micro-organisms, but at the same time they are 
fenced off from the general system by the plastic exu- 
date as a result of the inflammation, as has been 
described, but are ever ready for a new field. 

Treatment in the acute stage of this disease must 
be largely expectant, since we have no specific to be 
given internally or applied locally, which will cure the 
disease. ur efforts then, in the present light of the 
etiology and treatment of this disease, will be con- 
fined largely to prophylaxis, keeping the phenomena 
of the disease in the middle of the road, so to speak, 
and preventing complications until the race is fin- 
ished, or at least slowed up sufficiently to begin the 
repair of damages. 

To strike a direct blow at the phenomena of this 
disease with the idea of destroying it per se, has 
proven to be a failure with the past and present ther- 
lapy, as is proven by clinical facts, notwithstanding 
the comparatively recent developments in the etiology 
of this disease and therapy applied with special refer- 
‘ence to this etiology. Even though good results have 
‘been reported, the tide is beginning to ebb and we 
|have only to wait for another swell. 

During, then, the acute stage, which will usually be 
from twelve to twenty days, we can not do better than 
‘to keep the parts thoroughly cleansed, the patient 
| quiet as possible, a glass of Hunyadi water each mern- 
‘ing, and a hot hip bath including the genitals twice 
|or thrice daily, remaining in the water from twenty to 
ithirty minutes. This is to be continued until the dis- 
icharge becomes lessened and at the same time thinner; 
‘at which time balsam copaiba and oil of cubebs should 
| be given as freely as the stomach will admit of, and at 
‘the same time an astringent injection should be used, 
‘preferably perhaps of an antiseptic character, as 
nitrate of silver, bichlorid of mercury, etc. I prefer, 
‘however, for this subacute stage, an injection of ace- 
itate of zinc, from two to sixteen grains to the ounce 
of water, or one dram of subnitrate of bismuth to one 
‘ounce of equal parts of water and glycerin. The 
|injection to be repeated, at first following each urin- 
ation and finally to be used each evening for a week 
‘or ten days after the complete disappearance of the 
\discharge. Thistreatment applies to cases where the 
‘local symptoms are confined to the anterior urethra. 
|The involvement of the posterior urethra is sugges- 
‘tive of a new infection of the general system, since it 
invariably occurs at about the end of the third week, 
ithe universally recognized time for the acute infec- 
tion to begin to subside; and too, the symptoms (sys- 
temic) are the same as at the acute infection, only 
‘more marked. I am led to believe that these marked 
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symptoms and severity - attack are due, at 7 ina 
measure, for the want of a free exit for the pus, and 
in consequence more of its elements are retained in 
the blood to be thrown off through other channels. 
The same phenomena, in a slighter degree, occur 
when a strong astrinvent injection is used in the acute 
stage of the disease, which inhibits the discharge. It 
is a notable fact, also, that the period of decline here 
corresponds very closely to that of the initial infec- 
tion; showing a probable repetition. 

This extension or new infection, as the case may be, 
is important not only on account of the painful symp- 
toms to which it will usually give rise, but also on 
account of the fact that, by greatly increasing the 
extent of the local inflammation, it renders complete 
recovery much more uncertain and remote, and by its 
proximity to other important organs greatly enhances 
the probability of a further extension of the inflam- 
mation to the bladder, seminal vesicles and testicles. 
And too, the more local surface involved increases the 
local inflammation and in consequence the plastic exu- 
date, which is slow to be absorbed, and hence the 
great danger of permanent pathologic conditions. In 
severe cases of this character, absolute rest in bed must 
be enforced. As a diuretic for such cases. secure the 
daily consumption of from two to five quarts of plain 
water, and to this may be added boric acid or salol in 
doses of five to ten vrains of each, four or five times 
daily. For the pain and tenesmus, rectal suppositor- 
ies of morphia and belladonna will be found efficient. 
After the acute symptoms have subsided. copaiba and 
cubebs will be indicated until all acute inflammation 
has completely disappeared; then, if there yet remain 
any pus formation in this region, which will be ascer- 
tained by an examination of the urine, a deep injec- 
tion of a solution of nitrate of silver, 1 to SOUO, will be 
indicated. 

A catheter is to be introduced just through the 
external sphincter and two or three ounces of the solu- 
tion thrown in slowly, with any suitable syringe, 
which will pass into the bladder after medicating the 
posterior urethra. The solution is to be retained for 
a few minutes, then passed out through the urethra, 
which will medicate the entire urethral tract. For 
chronic cases of the posterior urethra, the same pro- 
cedure may be carried out. gradually increasing the 
strength of the solution. In stubborn cases of this 
character, of which there are many, the use of sounds 
will lend assistance in breaking up adhesions and 
causing absorption of the plastic exudate. 

Where the posterior urethra alone is involved, 
which is usually the case in these especially stubborn 
cases, suppositories introduced, of an astringent or 
even caustic character, will often give good results. 
Instillation of a few drops of a solution of nitrate of 
silver of from one to five grains to the ounce of water, 
just following the complete stretching of the poste- 
rior urethra with the sounds, will often prove effectual. 
I am ready to admit that in these chronic cases as 
well as the subacute, local medication alone is effec- 
tive. Not because the remedies used destroy the 
specific element per se, but from their local effect in 
stimulating the tissue to a healthy action and thus 
bringing about the normal vitality, which, after all, 
is probably the prime factor in eradicating disease. 
Since it is always an astringent that yields good 
results in these cases, it would be natural to surmise 
that owing to the relaxed and softened condition of 
the coats of the local blood vessels, there is an escape 





| of serum, which, through its dissolving or soft ning 
effect will not allow the epithelium to reproduce. Th, 
astringent supplies this deficiency, puts on a spliy; 
so to speak, checks this exudation and at the san, 
time assists in restoring the coats of the vessel. |) 
this way, then, the epithelium is reproduced, whic) 
shuts off the lurking place of the specific elemey;. 
which must then move on, rather than be destroy: 
by the topical applications. For this reason [ ay 
not an advocate of strong, or weak for that mak. 
ter, antiseptic remedies, further than their astrip. 
gency. For the same reason we are not confined t 
any one remedy, but the principles of astringency, 
which may be obtained from many and various rem 
edies, which fact probably accounts for the gra 
number of remedies employed in the treatment of 
this disease, by as many different clinicians, 4] 
apparently with good results when applied in the 
proper manner, and more especially, at the prope 
time, which, as I believe, is never during tis acute 
stage of the disease, for the reasons pointed out above 
The action of the copaiba and cubebs is astringency 
and is of no avail during the immediate acute stag. 
but on the other hand will increase constitutions! 
symptoms when used at this acute stage for the same 
reason pointed out as to the astringent injection at 
this period, that of inhibiting the discharge and 
causing the elements of the same to tarry lonver i) 
the system and finally be cast off through other 
channels. 

The great value in these two remedies lies in their 
mode of application, through the urine, thereby ayoii: 
ing all instrumental irritation, which is no small fa 
tor, especially where the posterior urethra is involve’ 
If the case is chronic and of long standing, which is 
equivalent to extensive exudate, these remedies must 
be displaced by astringents which will penetrat 
deeper. and just here is where we get the good effect 
from the use of the sound preceding the injection or 
instillation; the tissue is rendered more susceptille t 
the remedy, hence a weaker solution may be used 
with better effect than a stronger one and with les 
pain, which is no small item to the patient, and many 
times financially to the physician. 

It matters not in what portion of the urethral can! 
the disease may be located, all mechanical obstacles 
must first be removed or no form of medication will 
be successful. If located in the membraneous 0! 
prostatic portion, gradual dilatation with sounds wil 
give the best results. When there are strictures 0 
the pendulous portion, division is perhaps the bes! 
method of removing them. 

In gonorrheal septicemia treatment which applies 
to sepsis in general seems to offer the best resulls 
such as limiting the absorption of the toxins, if suc) 
can be the case. It is probable, however, tliat 11 
gonorrheal septicemia there is but one time 
absorption and that is at the onset, after whic): ther 
is a septic element in the blood which multiplies and 
explodes, as has been described. The object lier. 
then, will be to use a remedy or remedies whic! \!! 
destroy the septic element or its power to mi he NY 
and to bolster up the blood so as to give it the best 
possible resistance to the invading septic element 
For the first part, quinin at a single dose of 2!) to” 
grains is given some five or eight hours preceding the 
chill; this is to be repeated as often as the cll! 
repeats. For the second part, tincture of the or 
of iron, solution of chlorid of arsenic, and bic) ire 
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Sale: 


-y seem to meet the requirements better than 

er combination. 

as to the irrigation method, with bichlorid 

sjution or any other supposed abortifacient, of 

borting or treating gonorrhea. I have given the 
sd method careful trial in six consecutive cases 

in each and every case there developed about the 


Ben : 
Qend of the third week posterior symptoms, and I have 

sod reason to believe that this posterior extension or 
Thew infection, if you please, was due, at least in part, 


Mt. the irrigating solution; since of six other cases 
Ttreated about the same time, after the method pointed 
Fout above, there was only one case in which extension 
to the posterior urethra took place, and this was prob- 
; ably due to inordinate exercise—that of cycling. 
* This irrigation brings about congestion and in conse- 
: quence weakened epithelium, which is probably 
“further softened by the too free use of water and ren- 
F dere d jess resistant; and at the same time the infec- 
Ptious element is carried back from the anterior 
Purethra and extension or new infection, as the case 
; may be, takes place, which otherwise would probably 
not have occurred. 
One case in particular had been a victim of this 
} ise ase three times preceding this last attack, each 
) preceding time the local symptoms confined to the 
anterior urethra, and each time making a complete 
recovery in from four to six weeks, with the plan of 
treatment above described in such cases. In view of 
his last experience, it is safe to say that there is one 
person who will never again submit to this irrigation 
method of treatment. The discharge was not 
» abundant in these cases; in fact, at times it would all 
but disappear, but at the same time the constitutional 
syimptoms became more marked, the patient feeling 
and looking badly, with an elevated pulse and tem- 
perature, 
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Minutes of the General Sessions of the Forty-ninth 
Annual Meeting, held in Denver, Colo., 
June 7, 8, 9 and 10, 1898. 
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me \ssociation was called to order at 11 a.m. by the Fourth 
Vice President, Dr. Happel. 

T i Secretary read the minutes of the previous general Ses- 
at the conclusion of which Dr. I. N. Love of St. Louis, 
rhe minutes that have been read apply to a very impor 
tant part of our work, and very little is said about the report 
of the Business Committee of yesterday. In the report of 
the business Committee of yesterday there were fourteen 
diferent matters, if | remember rightly, that were considered, 
and most of them were quite important, We know that when 
these tuinutes are accepted and printed they are the action of 
the Association, and it seems to me, Mr. Chairman, there were 
several items Concerning which the minutes are not clear. They 
are not prertiey not definite. I have forgotten the exact word 
ny of the resolution offered by Dr. Bailey, which pertained to 
fe appointment of a General Secretary, but the motion | 
Ollered in regard to it was that, inasmuc h as the resolution 
the appropriation of money, it be referred to the 
: Saas es, which is the disbursing organization of the 
As ition 
tary Atkinson 
report. 
Ur. Love-—I move, Mr. 
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S10n, ¢ 


said 


I have no motion in writing pertaining 


President, that the minutes be cor 
rec ) as to read, ‘‘ Resolred. That inasmuch as the resolu 
a, Bailey pertained to the disbursement of money, 
‘referred to the Board of Trustees for conside aration, 
al rt back to this Association one year hence.’ 
surprised that the Secretary did not take down the 
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substance of the motion made by me at a preceding General 
Session. Seconded by Dr. Ferguson. 

Dr. H. D. Didama—I would like to ask whether there was 
any record made of such a motion by the stenographer. We 
suppose that the auricular appendages of the stenographer are 
sufticiently acute to catch all of these things, and I would like 
to know if the stenographer has any record of it. 

(Secretary Atkinson accidentally missed a line or two relative 
to the action taken on Dr. Bailey’s resolution in reading the 
minutes, and while the stenographer was searching his short 
hand notes, Dr. Atkinson discovered his omission, and then 
read the substance of Dr. Love’s motion. ) 

The President—-It is my recollection that the motion made 
by Dr. Love was that, inasmuch as the resolution involved the 
appropriation of money, it was referred to the Board of Trus 
tees. The Chair can not state, however, whether it was in the 
form of a well defined motion or not. This matter brings us to 
the point that if the stenographer represents the JOURNAL or 
the Association in his work, and is paid by the Journat, he 
should furnish every morning a typewritten copy of the min 
utes, verbatim et literatim, to the Association. ‘The members 
have a perfect right to correct the minutes. If the minutes 
are thought by the majority of members present to be incorrect, 
not as full as they ought to be—if they are nota true exponent 
of the will of the Association, they should be corrected. 

After Dr. Atkinson had read his minutes pertaining to the 
motion of Dr. Love, Dr. Love said: I wish to say a few words, 
Mr. Chairman, from the business standpoint of this Associa- 
tion, Important resolutions and important actions taken by 
this body have for years not appeared in the ofticial minutes. 
We have had from year to year just such evidences of secreta 
rial inefficiency — absolutely—and I say now, without fear of 
contradiction, that the action on the resolution or motion 
offered by me was not read by Dr. Atkinson. He overlooked 
it. Noman should attempt to read the minutes of an impor- 
tant Association like this from illy prepared notes. And, Mr. 
Chairman, in all kindness I will say, that I am surprised at 
the fact that in the reading of the report of the Business 
Committee and the action taken upon the particular section 
under consideration, we have very imperfect records. Dr. 
Atkinson has read from his notes that which he did not read 
in the beginning. 

Dr. Atkinson—I was under the impression that I read the 
paragraph mentioned by Dr. Love, but it seems I did not do 
so. I wish to say in this connection that if the Secretary of 
the Business Committee had not carried off the resolutions 
that were introduced at the previous session, these mistakes 
would not have occurred. 

Dr. H. D. Didama of Syracuse —I would like to inguire if it 
is the practice of the Business Committee, after reading their 
report, to carry it off? It seems to me it should have been 
handed to the Secretary. Our Secretary, Dr. Atkinson, has 
been placed at a great disadvantage in the matter of his min- 
of the Business 


utes, owing to the fact that the Secretary 
Committee has carried off the reports which should be in his 
possession. 

Dr. I, N. Love —In all kindness I desire to say, that I gave 


up the Loop trip simply for the reason that I felt that this was 
the most important meeting of the Association, inasmuch as 
action has to be taken upon the minutes as to the report of the 
Business Committee of yesterday. Time and again important 
reports have been made during the closing moments of the 
Association and hastily imperfect minutes of important records 
have been presented and allowed to go by carelessly and indefi 
nitely. To show you, gentlemen, that I am not springing any 
new thought, I will say that at the Baltimore meeting, and at 
numerous other meetings, there have been severe criti 
passed upon the Secretary. Dr. William Osler made a state- 
ment at Baltimore, as representing the local Committee of 
Arrangements there, which severely reflected upon the Secre 
tary of this Association. Unfortunately, he made the criti 
cism in a very severe manner. But | understand that impor 
tant resolutions presented at previous meetings of - Associ 
ation have been left out of the printed records. One imp ortant 
resolution, an amendment to the Constitution, whic h atfected 
the position of the Permanent Secretary, was left out of the 
minutes by the Secretary. I wish to say, in all kindness, that 
the oftice of Secretary is not a sentimental office. The office 
of Secretary is the business end of the Association, and | would 
advise the Secretary hereafter to see to it that the stenographer 
paid by the Association, shall take a record of every point 
made regarding reports. 

Dr. J. W. Graham, of Denver 
avery difficult thing for a secretary who is not a shorthand 
writer to take notes of all business that is transacted in the 
general sessions of an Association like this. 1 do not think we 
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sbould expect our Secretary to doit. Noman cando it. In this 
age we have specialists for this kind of work, and it seems to 
me that the stenographer should have his report prepared at 
all times, ready to be read. It seems to me that the stenogra- 
pher can clear up these matters by reading his notes, and that 
we should look to him for a full report instead of to the 
Secretary. 

(The stenographer told the Chair that he was ready at any 
time to read his shorthand notes when called upon to do so, ) 

Dr. Atkinson—-There would be no trouble in keeping the 
minutes of the Association, if the members wrote out their 
resolutions and handed them to me. (Applause.) My friend, 
Dr. Love, refers to an omission at the Baltimore meeting, and 
I will say that it was caused by the neglect of the person who 
offered the amendment to present it to me in writing, and I 
notified the editor of the JourNAL of this fact when 1 sent my 
minutes to him to be printed in the JournaL. I wish to say 
in defense of myself that I have always been in the habit of 
keeping in regular order every motion or resolution that was 
offered and handed to me in writing. When it comes to mak- 
ing a stenographic report of the amendments introduced on the 
floor, it is another thing, and I hope from this time forward the 
Pree‘dent will demand, before any action is taken upon any 
resolution or motion, that it shall be presented in writing to 
the Secretary. (Applause. ) 

Dr. Love—I make the point, Mr. Chairman, that the Secre- 
tary has been in the service of the Association for twenty-five 
years, and that it is his duty, at all times, to assist the Chair. 
I do not believe a single motion pertaining to any one of the 
Sections contained in the report of the Business Committee 
was called for in writing. 1 agree with the Secretary that 
every resolution pertaining to anything should be put in writ- 
ing. It is the duty of the Secretary to offer suggestions to the 
Chair, because we are here for executive work. Those gentle- 
men who have lent their sympathies this morning with the 
Secretary have very little knowledge of the records of the past. 
I am not alone in making this statement. I am willing to be 
criticised, if necessary, but those who know me know that I 
would rather remove my right hand than to be unjust to any 
man. (Applause. ) 

(No action was taken on Dr. Love’s motion. ) 

The President--The minutes are a little indefinite in regard 
to the action taken by the Business Committee on the sug- 
gestions contained in the President's address, and | will ask 
the stenographer to read his shorthand notes on that point. 

The stenographer then read part of his notes of the report 
of the Business Committee on the President's address, as 
follows: 

‘‘While your Committee is duly in sympathy with the rec 
ommendation of the President as to the admission of members 
to the Association under the conditions mentioned, still under 
the existing laws of the Association it does not feel competent 
to recommend its adoption.’’ 

The President -The minutes are now clear on that point. 


tary of each Section asking that he keep a registration hog 

Dr. Love, speaking to the resolution offered by Dr. Hajj) 
would suggest that every member of the Association wher j, a 
registers place the name of the Section which he wil! atte, 
and in which he will vote for Section officers. It seems to », 


General Sessions it would very easily enable him to furnish, , 
requested by the resolution, a complete list to the incoining gu. 
retaries of all registered members in each Section. We 4 
know that secretarial duties are burdensome ; that they reyuis, 
experience and special adaptation. The Secretaries of 4, 
Sections are oftentimes selected hastily, with a view, possjh\; 
to their prominence as practitioners and workers, knoywig, 
little about their secretarial positions. While it is difficult 
secure efficient secretarial work from the different Sections, ; 
seems to me it would be the easiest thing in the world for th 
Permanent Secretary to furnish the information asked for i, 
the resolution that has been read. That is all he needs to qj 

The resolution as offered was adopted. 

The following are the officers of the various Sections for th: 
ensuing year: 

State Medicine—Arthur R. Reynolds, Chicago, 
W. P. Munn, Denver, secretary. 

Stomatology—-George V. I. Brown, Milwaukee, 
Eugene S. Talbot, Chicago, secretary. 

Cutaneous Medicine and Surgery-—W. T. Corlett, 
president; J. M. Blaine, Denver, secretary. 

Diseases of Children—Henry E. Tuley, Louisville, 
J. L. Booker, St. Louis, secretary. 

Surgery and Anatomy--W. J. Mayo, Rochester, Minn., pres. 
ident; M. L. Harris, Chicago, secretary. 

Physiology and Dietetics—J. Weir, Jr., Owensboro, Ky. 
president; Lee Kahn, Leadville, secretary. 

Obstetrics and Diseases of Women —A. H. Cordier, Kausis 
City, president; W. D. Haggard, Jr., Nashville, secretary. 

Practice of Medicine Frank Billings, Chicago, president: 
Carroll A. Edson, Denver, secretary. 

Ophthalmology— Casey A. Wood, Chicago, president ; A. I, 
Williams, Boston, secretary. 

Materia Medica, Pharmacy and Jurisprudence 1. t. 
Stucky, Louisville, president; Leon L. Solomon, Louisville 
secretary. 

Laryngology and Otology—P. R. Holmes, Cincinnati, presi 
dent; Emanuel Mayer, New York, secretary. 

Dr. X. C. Scott of Cleveland, Ohio, read the following report 
of the Judicial Council. 

REPORT OF THE JUDICIAL COUNCIL. 

Your Council reports on matters referred to it, as follows: 

They have ordered their Secretary to send all documents 
pertaining to the standing of the Santa Clara County Medical 
Society and Santa Clara County Medical Association, of Santa 
Clara County, California, to the State Medical Society of the 
State of California for adjudication and to report their finding 
to this Association. 
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Dr. W. L. Wills of California, offered the following amend- 
ment to the Constitution : | 

Article [V—Officers. Amend toread: ‘The following offi- | 
cers, President, four Vice-presidents, Treasurer, Librarian, Sec- | 
retary, Assistant Secretary and Chairman of the Committee of 
Arrangements shall be nominated by a special committee of 
one member from each State represented at the meeting, and 
shall be elected annually by the vote of a joint ticket, and | 
shali hold office until their successors are elected.’’ (Lies over 
for one year. ) 

Dr. T. J. Happel of Trenton, Tenn., offered the following: | 

Resolved, That,an exact time be fixed at future meetings of | 
the Association by the Committee of Arrangements for the | 
different General Addresses to be delivered before the Ameri- | 
can Medical Association, and that when that hour arrives all 
business must be laid aside until the Addresses have been 
finished. 

Seconded by Dr. Love and carried. 

Dr. C. Lester Hall of Kansas City, Mo., offered the following : 

Resolved, That it shall be the duty of the Permanent Secre- 
tary to furnish the incoming Secretaries of Sections with a 
list of the names of those attending the various Sections each 
year. Seconded. 

The Secretary—In moving the adoption of this motion I 
would like to make a remark. I would say, Mr. Chairman, 
that for a number of years I have sent a note to the Secretary 
of each Section asking him to keep a registration book for the 
purpose of containing the names of those who attender. the 
Section, and this year I have had two Sections that have 
agreed to do this and have promised to turn over to me the 
registration book. I shall, in accordance with this resolution, 
if adopted, do as I have done before, write a note to the Secre- 





The Secretary of the Council has been instructed to forward 
to the State Medical Society of Colorado, the charges and 
protest preferred by H. Angus Sims against H. W. Kirby and 
H. V. Towaner of Cripple Creek, Colo., for investigation and 
adjudication. 

In regard to the matter of appeal of W. F. Barclay of Pitts 
burg, Pa., the Secretary of your Council has been instructed 
to inquire of the State Medical Society of Pennsylvania why 
they have made no answer to the communication which was 
sent by your Council to said State Medical Society of Pennsy! 
vania immediately after the annual meeting of 1897. 

Your Council requests and insists that all communications, 
documents or papers received by the Permanent Secretary, 










if a record of the registration is kept by the Secretary of t,,) 


















pertaining to business or matters before or to be before the 
Council, shall be forwarded by him, upon their receipt, to the 
Secretary of the Judicial Council, and that such communica 
tions, documents or papers shall not be delivered or forwarded 
to any other member of the Judicial Council. 
H. D. Dipama, President. 
X. C. Scort, Secretar) 

On motion the report was adopted. 

Dr. I. N. Love--The Board of Trustees have presented the 
following recommendation: That the following Committee 0 
Transportation be appointed to correspond with railroads a 
to rates, and make the best possible arrangements for the 
Columbus meeting. The Committee recommends Dr. |i. L. 
Johnson of Washington, D. C.; Dr. I. N. Love of St. Lou's, 
Mo.; Dr. Charles A. L. Reed, of Cincinnati, Ohio; Dr \. ©: 
Scott of Cleveland, Ohio; Dr. Starling Loving of Columbus, 
Ohio; and Dr. E. D. Ferguson of Troy, N. Y. 

On motion, the recommendation of the Board of T! 
was adopted. 
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_ | 
0 book Dr. Mayer extended an invitation to the Association to visit | Dr X. ¢C. Scott of Cleveland, Ohio, offered the following : 
Hall P Mc ripple Creek, and to become the guests of the medical society | Resolved, That we extend a vote of thanks to the various 
hen hf Milo that district. i ___| traffic associations and railroads which have granted the con 
atten fs On motion of Dr. Love, the invitation was accepted with | cessions asked for by this Association. 
8 to mf Mm¢hanks and the keenest appreciation. : ! | Seconded and unanimously carried. 
of th a Dr. \. C. Scott offered the following resolution, which was, Dr. I. N. Love—I wish to offer the following : 
nish, Pallmadopted : ; Resolved, That a special vote of thanks be given to the Union 
ing Se om Resvived, That the Permanent Secretary be required to) Pacific, Texas and Gulf, Denver and Rio Grande Railways, 
We aj pring the minutes of the Association of previous years so that etc., for the most extraordinarily liberal courtesies they have 
requir they may be referred to if necessary. extended to this Association. 
Of the Ir. |. N. Love offered the following : Seconded and unanimously carried. 
ssibly, hesolved. That the Permanent Secretary be required to have The President (Dr. T. J. Happel) The Chair would state 
nowire  Mthe stenographic report of the proceedings transcribed and that the idea of presiding over the General Sessions of the 
cult t Sready for consideration and correction, if need be, each day Association before arriving here had not entered his head ; that 
ions, it before being adopted. it has been done on the spur of the moment, and if there have 
for the Seconded and carried. been any errors in the rulings of the Chair they are errors of 
| for jp The following resolution was offered and carried : the head and not of the heart. Everything was done with an 
3 to do hesolved, That the Secretary be instructed to furnish a effort to promote and expedite the business of the AMERICAN 
@copy of the Constitution and By-Laws and Code of Ethics to. Mrepicat Association. [ think the members will bear me out 
for the the proper authorities who have the preparation of the pro- | in the statement that the business that was transacted in the 
Pera, with instructions to print the same in the regular official Association yesterday was for the purpose, if possible, of set- 
sident: program each year hereafter. tling a matter, and that whatever rulings the Chair made they 
> br. Henry O. Marcy of Boston, offered the following resolu- were not made for the purpose of wounding the feelings of 
sident: Stion: As we are near the close of the session I rise to a ques- | anyone connected with the matter. I tried to do equal justice 
tion of privilege. We have all enjoyed the hospitalities of to all parties connected with the transaction. (Applause.) The 
yeland » Denver in an exceptional way. For twenty-three years | have Chair desires to extend to the Association his thanks for the 
been a constant attendant upon the meetings of the Associa- order which was observed during the administration of the 
sident: tion: we have profited by the hospitalities and by the aasist- | affairs of the Association, and to state he has never been in 
J ance of the various local committees in each of the different any organization which has behaved in a more orderly, respect- 
, pres. ‘cities where we have held our meetings. Wherever we have fuland respectable manner. (Loud applause, ) 
met one citv has tried to rival another, until we have been led Dr. Happel then presented Dr. Mathews in the following 
_ Ky, to think that there was no end to hospitality. I am quite sure words: As Vice-President of the AMERICAN MEDICAL Assoct!- 
I voice the universal expression of opinion of the Association rion, and of the administration which is just passing out, I take 
SAS when I say that I have not heard anything else save that of great pleasure in presenting to you the incoming President for 
ry, é-lat concerning the manner in which the profession and citi the year 1898-9, Dr. Joseph M. Mathews of the city of Louis- 
ident: zens of Denver have so royally received and magnificently | ville, Ky. 
entertained us. We have each and all of us had a rare oppor- Dr. Mathews was very warmly received. He spoke as 
A. HH. tunity of witnessing and of personally enjoying and profiting | follows: 
by the hospitalities of the entire city. First of all, we have to, Mr. President and Gentlemen of the Convention— Words fail 
MBit * thank the Chairman of the local Committee of Arrangements me in trying to attempt to thank this Association for the honor 
sville Dr. J. W. Graham, who has been such an efficient chieftain, they have conferred upon me. For nearly twenty years I have 
yand to him personally would I ask that this Association extend been:trying in a humble way to serve this body. I have sat 
presi ‘its thanks. Then the various associations and corporations of at the feet of the great men of this profession, and in accepting 
"the city have each vied with the other in doing everything this distinguished honor from this great body, when I reflect 
report ~ possible to contribute to our comfort, pleasure and convenience. back upon the days when this Chair was occupied by that 
+ We also wish to express our thanks to the railroads for reduced venerable man, Dr. N.S. Davis, and my illustrious predecessor, 
y rates, the public press for reports of the proceedings of our Dr. Sternberg, I must say that I feel great diffidence in 
ii »}sessions, and the various associations, including the ladies, who attempting to fill this Chair. Yesterday, as I looked over this 
nent ) have done so much to contribute to our comfort and happiness. great body and reflected that during the twenty years that I 
lial j We wish to return thanks to the citizens of Denver for the have been identified with the Association hundreds that I knew 
are hospitality which we have received at their hands, and for the then are now dead and gone, it made my heart sad. One of 
f the Pesteordinaniy agreeable way in which they have made our the most pleasant things connected with the membership of 
nding F | “Sit pleasant, and for the delightful reminiscences which will this great body is that we make friends, lasting friends, friends 
sever come back in memory of the hours we have spent here that will serve us always, and in the interim between our ses- 
ward during the last week, sions our hearts go back to our meetings, because we feel the 
and | | Dr. Henry P. Newman of Chicago—In rising to second the warmth of their influence and know that their hearts went out 
y and } resolutions offered by Dr. Marcy, I feel that every member of to us, and it is my hope that not a single member will drop out 
a ) the Association will heartily second what he has said. Having of our number between now and the next meeting. It is sad 
#come in contact with the Committee of Arrangements in a to think that each year some one of our many friends has been 
itts. 7 business way, which many of you have not, I wish personally taken away, and so the Convention goes on forever. I believe 
icted ) to testify to the efficient work of all of the different depart- the time is near at hand when it will be recognized that if a 
why — |) Wents, and T feel that we owe the local Committee of Arrange- man in the medical profession of the United States is nota 
was ; ments our heartfelt thanks, who have contributed so much to member of the AMERICAN MEpICAL ASSOCIATION he is not a 
nsy! 7 the success of the meeting held in this city. reputable doctor. (Applause.) I believe that each year will 
| Dr. I. N. Love of St. Louis, Mo..-Asa member of the Board add to our ranks many noble men, and I want to ask the indul- 
ions, ow lrustees, | know I voice the sentiments of the entire Board gence of the Association always for the younger men, that they 
rary, _ When | endorse and emphasize all that has been said so elo- may be cared for; that they may be taken into the embrace of 
the sively and sweetly by Dr. Marcy. At the same time I wish the Association ; that they may be made to feel at home always. 
) the : wa. = ularly emphasize our appreciation of and for the gentle, By so doing we make better men of them; we make better doc 
nica oe ' ae eflicient manner in which the Chairman of the tors of them, and let us see toit that the membership be added 
rded ; rer “eos of Arrangements, Dr. Graham, has conducted the to from the younger ranks of the profession. (Applause. ) 
B tive abilit aay oe that a man is possessed of such execu- (jentlemen, during this year and the coming year I shall try 
it. aia Pacgy om 1as displayed, the ability to select the right to do my duty. I hope some one will offer a resolution thank- 
A h bit ' set of men to do the work as well as it has ing the presiding officer (Dr. Happel) for the efficient manner in 
fact that re ° Cl appreciate from an editorial standpoint the which he has conducted the deliberations of this body. We 
the ns of the local Committee of Arrange- aredeeply obligated to him. Please, gentlemen, accept my hearty 
e 00 : Heb Tas demonstrated that he is superb in the use of the and sincere thanks for the distinguished honor that you have 
- = _ oo able to clip from the great mass of the profes- conferred upon me. (Loud applause.) 
the Bs, ot ee the right way, and place them with his Dr. I. N. Love —I move you, sir, that a special vote of thanks 
.E. ie right place, and this particular man has never be given to Dr. T. J. Happel of Tennessee, for the superb and 
uis, S Dr wr oh we his post—never. (Applause. ) ae skilful manner in which he has conducted the deliberations of 
A te se ie “ge of Denver—I ask you to include in your this Association, and for the thoughtful care with which he 
Dus, cay that ' dk et le ge profession of Denver, and I wish to has looked at every detail of the business management of our 
to ; i pe ink there is a better body of men on earth gessions. The efficient manner in which he has presided ought 
tes Ty... iclatice rpc aie - i to be an example to every one who follows in the Chair. (Ap. 
Arising vote. 8 of thanks were then unanimously adopted by plause.) We also wish to thank Dr. J. L. Thompson of Indi- 
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anapolis, for his grace and skill as a presiding officer, and 
especially to thank Dr. Jayne, the local Assistant Secretary. 

Seconded and unanimously carried. 

Dr. J. W. Graham of Denver -I want to add a little more 
emphasis to the vote of thanks extended to Dr. W. A. Jayne 
of this city, the Assistant Secretary. It is rare to find a man 
who has filled the office so capably and so acceptably as he has 
done. He has been my right arm throughout the year, and 
has made it possible to make the meeting a great success. 
(Applause. ) 

There being no further business to transact, on motion, the 
Association adjourned to meet in Columbus, Ohio, the first 
Tuesday in June, 1899. 


SOCIETY PROCEEDINGS. 


Chicago Medical Society. 


The annual meeting of the Society was heid in the new Soci 
ety rooms of the Stewart Building, Wednesday evening, June 
29, 1898, with the President, Dr. FERNAND HENROTIN, in the 
Chair. 

The Secretary read the minutes of the previous meeting, 
which were approved. 

The Chairman of the Membership Committee, Dr. J. H. 
Stowell, reported favorably upon the following applications, 
and they were elected: Drs. D. H. R. Patton, J. E. Woodbridge, 
W. E. T. Michelet, C. C. Hunt, I. E. Bigelow, S. A. Mathews, 
F. A. Goetz, J. F. H. Lugg, A. C. Broell, Josephine A. Jack- 
son, Emil Amberg and Walter L. Vercoe, 

The next thing in order was the report of the Secretary, 
which was read by Dr. ArtTHUR R. Epwarps. 

The report stated that from 1888 to 1897 there had been 615 
additions to the Society, and that during the past year there 
had been an increase in membership of 234. Of this number 
two failed-to qualify; three were suspended for non-payment 
of dues; eleven died and ten resigned. The Society had now 
a membership of 902, including those elected at this meeting. 

The average attendance for the thirty-nine meetings during 
the year was 110. 

On motion of Dr. Harris the report was accepted. 

The Treasurer’s report was read by Dr. 8S. C. Plummer, 
showing a healthy condition of the Treasury. 

On motion this report was received and referred to the 
Auditing Committee. 

Dr. ARCHIBALD CHURCH made a verbal report as editor of the 
Society, stating that the character of the papers that had 
passed through his hands during the year as compared with 
those of previous years was very much superior. Not 
only had there been a large increase in the amount of work 
done by the Society, but the individual character and tone of 
the papers from a scientific standpoint had been distinctly ele- 


vated as compared with previous years. Nearly all of the papers | 


had been published in the Chicago Medical Recorder, and 
many of them simultaneously in other medical journals. 

On motion of Dr. Ridlon, the report of the editor was 
accepted. 

Dr. J. H. SrowEr, Chairman of the Membership Committee, 
stated that during the past year the work of the Committee 
had devolved upon Dr. Newman and himself, owing to the long 
sickness and finally the death of Dr. Paoli. The Committee 
had endeavored during this time to do its work conscientiously 
and faithfully. It had corresponded in a great many cases in 
regard to applicants to find out their standing, and while the 
Committtee did not expect they had kept every man out that 
ought to be kept out, still it had tried to do so, 

Dr. E. J. DorrinG reported, on behalf of the Publication 
Committee, that for the ensuing year the Chicago Medical 
Recorder, the official organ of the Society, would not be able 
to offer any prizes on account of the increased expense of pub 
lishing the proceedings of the Society, this expense during the 
past year amounting to about $1000. 

The Committee awarded Dr. M. HErzoc a prize of $100 for 
his paper on ‘‘Superfetation in the Human Race.’ And also 
a prize of 3100 to Dr. ArTtHUR D. BEvan for his contribution 
on ‘‘Surgery of the Gall-Bladder.”’ 

Dr. GRAHAM, a member of the Library Committee, said the 
Committee had held several meetings and conferences with the 
authorities of the Newberry Library during the year. The 
medical department consisted of 30,303 bound volumes, 25,000 
pamphlets, and there were continually on file 450 different 
medical periodicals. ‘The library was now more complete than 
it had ever been, and the authorities promised to make further 
additions in the near future, especially in the nature of refer- 
ence books. The library, however, lacked odd volumes or 


numbers of important periodicals. The trustees of th» libray 
would pay more attention to increasing its usefulness jf th, 
members of the profession in the city and surrounding coy, 
try took more interest in it. The Committee and libra, 
authorities believe that much good could be accomy) ished }; 
members of the profession corresponding direct with the Noy. 
berry Library. Their communications would receive prompt 
attention, and abstracts of medical journal articles woud 
furnished physicians at asmall remuneration. The Cony; 
tee recommends that a notice or announcement of this be pub. 
lished in the JoURNAL OF THE AMERICAN MEDICAL Assoc {apjo3 

On motion, the report was accepted. 

The Necrologist, Dr. HERMAN PETERSON, reported the deaths 
of ten members during the year. On motion the report yy 
/accepted and placed on file. 

President HENRoTIN then delivered his address, in which }y 
spoke of the establishment of permanent quarters for th: 
Society, believing that no mistake had been made by inaugy 
ating this movement, and in order to do this it was neceggay 
to secure funds. The manner of securing these funds wa 
outlined. He directed attention to the renewed interest take; 
in the work of the Society, the improvement in its quality, ag 
the proper dissemination of the material brought before it. 

The Society proceeded to the election of officers, with th 
following result: President, Arthur Dean Bevan; first vic 
president, J. C. Hoag; second vice-president, Henry b. !*ayil|: 
secretary, Arthur R. Edwards; treasurer, S. C. Plummer: 
necrologist, Herman Peterson. Board of Trustees: Drs. Jame 
B. Herrick, Frank Billings, and I’. Henrotin, for three years 
Drs. N.S. Davis, Jr.. S. C. Stanton and Wm. H. Wilder, fo; 
two years; and Drs. John Ridlon, Sanger Brown, and Harold 
N. Moyer, for one year. Judiciary Committee: L. L. Medr 
thur for one year; Harold N. Moyer for two years; I*. Henr. 
tin for three years. Membership Committee: J. H. Stowe 
for three years; Henry P. Newman for two years, and Jame 
B. Herrick forone year. Publication Committee: FE. J. Doer 
| ng for three years; Henry T. Byford for two years and Irank 
| Billings for one year. A uditing Committee: D. W. Grahaw 
|for three years; N.S. Davis, Jr., for two years, and HughT 
| Patrick for one year. 

The revised Constitution and By Laws, after more or les 
| discussion of certain sections, were adopted. 
Dr. SANGER Brown gave notice that he would amend Article 
| 7, after Section 3, at the next meeting, so as to read that ‘An 
| member in good standing may become a life member upon the 
| payment $100, and shall thereafter be exempt from the pi: 
ment of annual dues.’’ In addition to this and following it in 
/another paragraph he desires the change made that ‘Any lif 
|; member who has been a member of the Society for ten year 
| may be elected to Fellowship upon submitting to the Societ) 
satisfactory evidence of fitness for such distinction.”’ 

Dr. D. W. GrauHam also gave notice of an amendment to le 
offered by him ata subsequent meeting. 

Secretary Edwards was voted an honorarium of $250), and the 
| Treasurer an honorarium of $200, 

The editor of the Society will not accept an honorarium ¢ 
$200 during the coming year, but asked that the moneyg 
towards furthering the interests of the Society. 

Dr. SanGER Brown spoke of the great importance of having 
the medical library located in the heart of the city, saying that 
| if it was located down town many of the members could spend 
|an hour or two hours a day with profit in consulting medica 
| literature, and urged that a committee be appointed by ti 
| president to agitate this matter. 

| Dr. TRumMAN W. MILLER stated that the trustees had 
| this matter up. 
| Dr. D. W. Grauam thought it was a mistake to abolish te 
| Library Committee, saying that the committee had had te 
| subject under consideration for a year, getting facts and infor 
'mation and had possible plans in view. The information th? 
‘committee had received was that the Crerar Library would le 
| glad to have a medical department. The other two factors' 
| be considered were the moving of the medical department! 
| the Newberry Library to the Crerar Library. In order to 
| this it would be necessary first to obtain the consent of | 
| Senn and second the consent of the trustees of the Newer 
| Library, and undoubtedly this could be obtained. 

| President Henrorin thought the Board of Trustees 
| body would have more influence in effecting such « 

| than a committee of three. 

The President then appointed Drs. Doering and ‘lier 
escort the newly elected president to the Chair. 

Dr. BrEvAN was very warmly received. He tharxed 
| Society for the distinguished honor conferred upon !:!! 
|said he would pledge himself to take a very active in 
| the work during the coming year, and he would end 
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ble to carry out the very broad scheme that had | conservative surgery demands the removal of the metal or of 
z -rated by his distinguished predecessor. the eye. 
hy: ‘ety then adjourned until the second Wednesday in| In regard to Dr. Tilley’s case, I saw the first one at the time 
pten ber. | and also some eighteen months after he discharged it. 


Chicago Ophthalmological and Otological 
Society. 


Discussion on Dr. Hotz’s Case. 


Dr. W 
an nur | 
eicn body. I first saw the case a day and a half after the | 
“ident, d a ’ = 

Tapce of the iris and evident infection. The prolapse was cut 


and the infection treated. The history of the case seemed 


epEMANN -This morning I removed an eye I had | t 
‘sing for four weeks, not believing that it contained a | ous the leaving of such a substance is. 


|of metal was shining in the choroid, the media was clear and 
the vision was about one-half when he left Dr. Tilley. At the 
time I saw him the eye was in a very serious condition; the 
| lens was opaque and there was a mild cyclitis. He refused 
‘enucleation. At the time Dr. Tilley discharged him, this 
| might have been called one of the most hopeful cases of foreign 
body in the eye, yet the subsequent history shows how danger- 





Dr. Horz—it seems to me that Dr. Wilder’s position can not 


when I found an ulcerated wound of the cornea, pro- | be sustained by clinical facts, if he says that the magnet does 


| more harm to the eye than the foreign body, and that nature 
| will cover the foreign body with an exudate to make it innocucus. 


show that the foreign body was a large one, and I did not) I think it is a well known fact that nature does not doanything 
lieve it to be in the eye. Three weeks after, a skiagraph was | of that sort, as a rule, and that the foreign bodies in the poste- 


ade which showed the foreign body to be present. 
yrning | tried to remove the foreign body after incising the 


rnea, 4 - 
move the eye. The foreign body was found in the eye, cov- 


ed with firm exudate. In six cases I have removed pieces of 
»¢| with the magnet from the iris and the lens, but have 
ever removed a piece from the vitreous. I believe it possible 
do so only immediately after the accident. 
@ Dr. PincKaRD 


ly because the foreign body was removed through the wound | 


but | was unable to do so with the magnet and had to | other eye. 


This | rior part of the eye, in the majority of instances, will destroy 


| the usefulness cf the eye and prove a source of danger to the 
The object of the magnet extraction of the foreign 
| body from the eye, in the first place, is to save that eyeball for 
| the patient, even if no sight is to be saved; for the blind eye, 
'even with a detached retina, is certainly better for that patient 
| than a glass eye; and, therefore, even if it were true that the 
| disturbance by the magnet in the vitreous leads to detachment 


I take it Dr. Hotz reported this case particu- | of the retina, that should not debar us from doing the opera- 


tion, if we have a good prospect of preventing deleterious 


@ptrance. The only successful case I ever saw where a foreign | inflammations, cyclitis, etc.. that the foreign bodies are apt to 
ny was removed from behind the lens was one in whicha piece | set up. To remove the foreign body, as the Doctor says, when 


steel was removed through the wound entrance. 


In almost | it is located in the iris and lens, and in the vitreous only if it 


@yery case which I have seen, the eye was blind within a year | can be located with precision, is another remark which sur- 
Sfterward. This particular case wasa piece about eight millime- | prised me, because it is just in the iris and the lens that for 
fers long and four thick, a piece of chisol that went straight | eign bodies may remain a good while, and in the lens particu- 

brough the center of the cornea. The case was sent at once, so | larly, without doing any particular harm, except clouding up 
#hat | saw it inside of an hour after the injury. The first time the | the lens, but not endangering the future of the eye 


Magnet was introduced I got the click; the second time the 


I am far from encouraging the promiscuous operations, if | 


Sec] came to the lips of the wound, and the third time I got it | may so say, and | have taken opportunity in the past to dis. 
Gut. This was about four years ago, and the patient’s vision | courage the use of the magnet for removing a piece of steel in 


ip that eye is now about one-tenth. I have seen several cases 
@here the eye has been saved, but there was no vision, 
© Dr. Grap_e~ Among eight cases I have had two instances 
success in removing steel from the eye. One was removed 
) the fourth day and could be seen distinctly with the oph- 
Phalmoscope. It was removed through an incision in the sclera. 
wo months later the vision was 2"). The second case was 
pen six months after the accident on account of failing vision. 
he foreign body was easily seen with the ophthalmoscope. 


the eye when an extensive cyclitis has taken place which in all 
probability will destroy the eye, whether the foreigu body is 
retained in it or whether it is extracted. I advise the opera- 


| tion in the early stage, as soon as possible after the accident, 


xtraction with the magnet was easy and there was no reac- | 


Mion. Light months later the vision was 2° 0. 

» Dr. Witper—The results reported are brilliant, but such 

Pesults encourage this operation altogether too much. Many 

Bases of detachment of the retina, resulting from unsuccessful 

TPemoval of foreign bodies, would not do nearly as much harm 
left alone. If all cases of operation by the magnet were 


especially before any inflammation has set in, and I do the 
operation, as I have said, in the first place, for the purpose of 
removing the cause of deleterious inflammation, to preserve 
the eye, no matter whether or not in that eye the sight will be 
restored. In the case I have reported, where the foreign body 
was lodged in the ciliary portion of the choroid, I think it 
would have been very risky, and on my part reckless, to leave 


| the foreign body in its position, because in that vicinity it was 


bound to set up inflammation sooner or later that would lead 


‘to the destruction of that eye and probably jeopardize the 


| OPERATION 


: eported after the lapse of several years, we should find that | 


ie number of successes would be very small, certainly not 
ficient to justify doing the operation as often as it is done. 


e seen lying in the iris or lens, or in the vitreous. 
B (viet and the steel is firmly adherent, [ see no occasion for 
B altempt at its removal, as nature will soon cover it with an 
mxudate 


other eye. 
AND AFTER TREATMENT OF CATARACT. PREPARATION 
OF THE PATIENT. 


Dr. GRADLE—In order to minimize the danger of cataract 


) stif) 1 | operation, we should aim first to have the patient in the best 
positive indication for this operation is when the steel can | 


If the eye | 
| evident truths. 


‘Lo operate when the steel can not be localized, and 


possible state of health; secondly, to guard against avoidable 
infection. On the first subject I can state nothing but self- 
If the patient has passed through any disease 
likely to interfere with his resisting power for the time being, 
it is to his interest to defer the operation, Cataract is not an 


‘operation of emergency, but one for which the time can be 


' selected. 


nly on the suppesition that the foreign body is in the eye, 
ems to mie injudicious, 

Dr. Tittry— Karly in the history of this Society I exhibited 
Wo cases with steel visible in the retina. In both cases the | 
byes Were quiet and there was some limitation of vision, but 

ot much. [had one case in which the patient persisted that | 
‘ here could be no steel in the eye. I finally persuaded him to 
dave the eye removed and there was founda piece of a cold 


8 ' little more than three quarters of an inch long. 

® Dr. \ 'cOMERY—The only case of successful removal of 

| have had was one in which I introduced the 

azcet Through a pew opening. The case came to me within 
( ifter the injury. The bit of steel could be seen with 

ialmoscope. I made a section through the sclerotic 

! the steel without difficulty. 

Dr. HaiGur—] recently had a case where a piece of steel had 
the eye for sixteen years. The eye was blind, but 

‘he severe pain of the inflammation I removed the 

i ’ patient refused to have the eye enucleated. 


) ‘ ° * ° 
| ‘eR —In my experience it has been very rare to retain 


f the eye, 


». This should not condemn the magnet, for | 
‘ave @ piece of iron or steel in the interior of the eye! 


| while the tear sac secretes fluid. 


If, therefore, he is in a condition at the time which 
may in any way endanger the success, delay is advisable. 
Thus the persistence of a severe cough, or any form of intes 
tinal disturbance likely to prevent the quietude of the patient 
should cause us to delay. Whether in diabetes, so frequently 
a cause of cataract, we should delay the operation until we get 
the effect of an antidiabetic remedy, is perhaps an open ques 
tion. The resultsof operating during diabetes have not been 
unfavorable on the whole, but it seems to me wiser to dimin- 
ish any possible source of trouble by reducing the excess of 
sugar, for clinical observation has shown that diabetic patients 
are very liable to pyogenic infections. 

Of more importance is the second division of our subject, 
namely, the combatting of any avoidable source of infection. 
The most important topic to which I'can refer is purulent 
inflammation of the tear sac. Unless it is absolutely unavoid 
able, we should never perform a major operation on the eye 
If there is no time for the 


|cure of the condition, we must resort either to extirpation, or 


vision after removing a piece of metal from the | 


| 





at least to temporary exclusion by completely closing the 
puncta with the cautery and assuring ourselves that they are 
absolutely closed. 
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In case of conjunctival disease, the operation should also be 


‘deferred until an absolute or relative cure is obtained and no | 
further secretion exists. Blepharitis, too, should receive | 


attention before an operation is attempted. At the time of the 
operation we should sterilize the skin and lashes by scrubbing 
with soap and water and any efficient antiseptic, so as to 
obtain as sterile a neighborhood as the general surgeon would 
demand. It is a different question, however, regarding the 
conjunctiva. Observations have shown that the conjunctiva, 
even when normal, has harbored germs, sometimes virulent 
germs. The observations by Gelpe have made it likely that 
the more normal the conjunctiva, the less is the probability 
of existence of pathogenic germs. This would indeed agree 
with clinical observations as to the danger of the operation. 
It has. however, been shown conclusively by Randolph, and by 
some continental oculists, that it is impossible to sterilize the 
conjunctival surface either by tiooding with sterile tluids or 
with efficient antiseptics. The latter, especially corrosive sub- 
limate, are not merely useless, but absolutely undesirable on 
account of the irritation to which they give rise. By reason 
of the secretion which they produce I would consider them a 
menace instead of a benetit. We must hence take our chances 
at present as regards infection from the conjunctival surface 
and simply avoid the possible infection from impure skin, 
soiled lashes, or infected instruments. 
THE INCISION. 


Dr. MontTGomMeEry.—A proper knife is of the utmost impor- | 


tance. I prefer a knife whose breadth is at least two and one- 
half millimeters. 

As to the incision itself, I began first with the Graefe modi- 
fied linear, and used that for a number of years. Then | 
changed to one almost entirely in the cornea, but for the past 
eight or ten years 1 have made my incision just back of the 
limbus, including about one-third of the circumference, and 
terminating with the conjunctival fiap. I use this incision 
whether for simplo or combined extraction. It is essentially 
what is known as the old tiap. My experience has been that 
we are not more apt to get a prolapse with this than with 
other forms of incision ; and its great advantage is that we are 
more certain of a rapid healing of the wound, and it is the 
Hap I consider of importance as coapting the cut edges. 

IRIDECTOMY. 


Dr. Hotz—As a safe advice to beginners | should say, by 
all means operate with iridectomy, because that operation is 
applicable in all cases, because the delivery of the cataract is 
easier, and the removal of the cortical remains can be more 
thoroughly done after the iridectomy than through the intact 
pupil. I know it has been said that those who perform an 
iridectomy must give good and sufficient reason for justifying 
the mutilating of the eye. That is true: we should avoid 
mutilation if without it we can accomplish our object with 
safety and without taking any risks. Now, are there any 
advantages in the simple operation? The cosmetic advantage 
of the central round pupil counts for little. The eye is hidden 
by the thick glasses; it takes a close inspection to see whether 
the pupil of that eye is mutilated or not. I have never in my 
life heard a cataract patient complain of mutilation, or about 
any annoyance that could be referred to the iridectomy. The 
vision in the eyes operated upon with the iridectomy comes up 
to the same standard as in eyes with the simple operation. 
We have all varieties of vision in one class as well as in the 
other. That is about all there is to say about the advantages 
of leaving the pupil intact. But, on the other hand, we have 
always to fear prolapsus of the iris, which happens to all opera- 
tors: no matter how experienced an operator is he can not fore- 
tell in a given case whether it will happen or not: and if it does 
occur, the immediate excision of the prolapsus will change the 
condition of the eye to that ae if the iridectomy had been done 
at once; or if the prolapsed iris be not removed, it will set up 
troublesome inflammation of the eye and lead to unpleasant 
results. I fee] much safer and easier at mind about the oper 
ated eye, when iridectomy has been done than when it has not 
been done, and therefore, as a rule, 1 adhere to the operation 
with the iridectomy. 

For a while I have been a sort of an eclectic. After having 
made the incision. I let myself be guided by the behavior of 
the iris. If it remained quiet in the eye and did not prolapse 
at once, or if after the removal of the cataract the iris 
promptly slipped back into the eye, I abstained from iridec- 
tomy relying upon the sphincter muscle to hold the iris back 
in the eye if the wound should open again and the aqueous 
humor escape. That seemed to work in a number of cases very 
nicely, but sooner or later I had some bad results. In spite of 
all the good behavior the iris showed during the operation, on 


| followed, with cough and expectoration. All these symptoms 


the next day in opening I found the iris protruding, and while | 
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| in some cases the excision of the prolapsed iris quieted the 


eve 





prt, bi 





in two instances it did not arrest the cyclitis, and the eye Wa peezir 
lost ; in one case it even necessitated the subsequent enye ae mong | 
| tion of the eyeball. _ nliowe 
CAPSULOTOMY AND EXPRESSION, wells 

Dr. BEarv—In regard to the cystotome, I use a mi odificatiy se of 
of the old Graefe instrument, the modification consisting i), Jy . oth 


change in the angle of the point and the rounding of the any, ee 
‘lar heel. The shank is straight and not malleable, and cons. Hs The 
quently the point rotates in a line with the handle. The int, 
duction of the instrument should be done with tie greats fi 
care. Having pushed the cystotome, heel foremost, into 1 fy 
incision, passed it down flatwise between the iris and cor, I gontag 
until you reach the point where you desire to make the cyst). Jeg 
omy, then turn the point toward the capsule, and make yoy, 
incision quite extensive, the so-called peripheral cystotomy, 

In the expression I use two spoons, one a flat one fy 
depressing the lip of the wound, the other for coaxing out th 
'nucleus. One must be careful not to press too long on th 
cornea and cause the lens to pop out suddenly, as the vitreoy du: 
may follow. For the soft portions of the cortex left behing § : E 
manipulation with the spoon is often sufficient. If not, th: md 
may be removed with the handle of the spatula. 

DRESSINGS. 

Dr. Woop—(See Report of the AMERICAN MEDICAL Asso 

TION for 1897.) 
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SECONDARY OPERATIONS, 

Dr. WtikpEMaNN—I find it necessary to do a capsulotomy i: 
about six out of ten cases. The operation is done through th: 
cornea by means of two needles, except where the capsule s 
very thick, when I use scissors. I have found it usually nw 
essary to make but one capsulotomy. The needles shculd te 
sharp-cutting needles, those of Knapp preferred. A secondar 
/operation is sometimes necessary for removal of cysts of th 














|iris. These are preferably incised and compressed rather thar perv 
cauterized. C. P. PrinckarpD, Secretary j 
: “of a le 

were | 





SELECTIONS. 


Uncommon Form of Idiosyncrasy Contra Asparagus.— A mong the 
curiosities of medical literature are the stories, many of theu 
well authenticated, of the peculiar susceptibility of some 
unfortunate individuals to certain odors and emanations 
Among the substances which have been known to produce 
attacks of spasmodic asthma are roses, musk, tea, ipecacuanla 
the odor of a cat, fried tish, the dust of oats, malt, rice, feath 
ers, wool and that caused in the demolition of old houses. Dr 
Eugene Deschamps has added asparagus to this long list. He 
has published a full clinical report of a victualer, over fort) 
years of age, who suffers from severe spasmodic attacks 
coughing whenever he attempts to prepare raw asparagus fot 
the cook. He is arthritic and nervous. Twenty years ago le 


+ 


became a cook and remained so for a long time, but was tem 
perate, and hence suffered little general ill health, except fro 
slight anemia. From the first. however, he found that wie 
trimming asparagus in the kitchen violent sneezing, cory7z 
and running in the eyes set in. Within half an hour dyspnea 
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used to vanish within an hour or two. Hence he managed! 
continue at work and rose to be chef in large hote!s. ul 
whenever he assisted the undercooks in dressing aspara 
fits returned worse than before. He now owns a restauraul 
















Last spring he helped his own cooks on a busy evs pg and 
plucked a few stalks of asparagus. The fits of asthma cave 
on at once with unusual violence and he was ill] for sever Rh 
days. There was free expectoration and much coryza trouble 
the patient for some time. Dr. Deschamps gave i!ics 40% in 
bromids, with morphin in infusions of senega, covuin au ti 






borax lozenges and inhalations of steaming solutions 
mallow and poppy. Neither fever nor albuminuria as 
served. The increase of intolerance of asparagus | 
able, as the patient is better off in every respect tha 
twenty years since, prosperous, contented and strong. [le 4" 
peel onions, carrots, turnips and other roots with per! 
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Y 16 seis , 
a rt, but plucking a considerable amount of salsify, mild Electuary for Gouty Rheumatism.—(G. Baccelli). Sodium sali- 
- eye neezing and coryza set in, but without dyspnea. He has all | cylate, 30 grams; sodium nitrate and potassium iodid, AA 20 
Pet ong be ie to eat asparagus freely, as the meal is never | grams; colchicum oxymel, 100 grams; rob of lappa, 300 grams. 
“ee plowed y of the troublesome symptoms. Dr. Deschamps|F.s. a. A tablespoon morning and night in half a glass of 
VBorolison hay asthma, and states that he has seen a marked | alkaline water. Continue for forty days. 
ificatiog Pas of ip: scuanha asthma, a disorder, as has been said, noted An Objective Tone-Measure is suggested by Panse, by determin- 
ang ina Mey other observers.—British Medical Journal. ing the amplitude at the moment when the sound of the tuning- 
@ anoy a, . ° . 
| one S The Doctrine of Leprosy and its Treatment.—Dr. E. Baelz of fork becomes inaudible. Personal tests with a number of forks 
1e intr Bokyo Berliner Klin. Woch., 1897, Nos. 46 and 47), in regard | of different makes resulted inalmost identical figures.— Miineh. 
srealeg ® the transmissibility of leprosy, admits the possibility of | “ed. Woch., May 1%. 
Dto the ai ° s ¢ 
7 el zg pntagion, but thinks that there must be a very intimate and Serotherapy in Rheumatic Iritis... Boucheron has found Marmo- 
eV ipne continued intercourse; he lays special emphasis upon | rek’s antistreptococcus serum remarkably effective in fifty cases 
Ke your : he fact that the disposition to leprosy is very sporadic. He/|of rheumatic iritis. He considers it a valuable tonic for the 
OY. BE Goes not think that the proofs offered by Blaschke, for the | nervous system besides its specific action. Small doses are 
One fy . . > ‘ wy | f ; a 
outs, Me poculation of Eastern Prussia by Russia, are sufficient; he| best: half to one cubic centimeter a day. Fresh, acute cases 
VUL Lue os “ Fae e ° ° + | . . , 
OD the figombats the opinion that there is an immunity of Kuropeans, | are most rapidly affected. French Congress of Ophthalmology. 
hehe Mpoduced by former saturation, and sveneiieee! the wane. 1 he | Syphilitic Lesions in the Stomach are more frequent than gen 
eUltt Be Bause of the small degree of contagiousness is to be found Ms sa / é le se é 
it they fame erally supposed. They simulate clinically simple ulcer and 
the fact that the greatest number of lepers are free from ulcer- f 2 Me : ae : 
4 as exulceration, the secretions keeping up the morbid processes, 
“gus processes, that therefore the bacilli are under the pro-| age a . % 
cy | from possibly a slight erosion, but they can be cured without 
ne Yecting cutaneous cover; there are, moreover, reasons for | eye lA A Maia acne : : 
nats : | surgical intervention, hence every case of ulceration should be 
@ssuming that most bacilli degenerate in the ulcers. In | dale : ai ca ; : ; ie 
‘ : : investigated for syphilitic antecedents.—-Gaz. Méd. de Paris, 
“fegard to the spreading of leprosy in the body, the author | \7 0 9] 
omy ip Me @esumes that there is first a latent focus somewhere, that it | ‘ pi sh . 1 p ’ 
igh the - into the vascular system and that then the germs are | Collodium in - reatment of , ruritus Analis and Hemorrhoids. 
_ Pparried abroad. The author, among the various symptoms of | According to i —— the sepione collodium will 
Ula | “bprosy, calls particular attention to a peculiar wax-like glitter | cure the pruritus completely in rates = ourteen hours, and 
ondary (eof the skin. He considers the thickening of the nerve stems | also tend to reduce the size of external hemorrhoids if applied 


Pas one of the most important symptoms; in this respect, the | onatampon. The one disadvantage is a sharp burning sensa 


a . ‘ e e j © thie we k 1 nai ino wi 
" pervus auricularis magnus, which may swell to the thickness | tion for a moment, which can be obviated by painting with 


"of a lead pencil, is especially remarkable. The tendon reflexes ; ©°C4!? beforehand.—Memorabilien, May 7. 

' were freyuently found, by the author, strikingly exaggerated.| Traumatic Hepatoptosis has been rarely observed. It may 
As a diagnostic help the behavior of the leprous maculx to occasion chronic peritonitis from compression or disturbances 
'@nilin rubbing-in may be of advantage; if a body is rubbed | in the alimentary canal : meteorism, colic, fever from intestinal! 
ith a powder of fuchsin, methyl-violet, then covered closely | jntoxication. etc., or even lesions in remote organs from the 


With absorbent cotton, and if pilocarpin is injected into the|, |. a pair i tae canal h aaa 
patient, then the sound perspiring skin was colored, but not | B@bitual coprostasis, such as cerebral hemorrhage. Hepator- 


the leprous non-perspiring places. The author can not admit | rhaphy is indicated in recent cases, but if of long standing, 

at lepra is independent of climate. Thus he found, in| palliative treatment is all that promises relief. Gazz. degli Osp. 

apap, that fever and general symptoms were often absent; | 5 gejie Clin May 22 

pain on pressure over the nerves was only observed in very | hina oat 
I p y observed in very | ee im 

Tare cases; just aS rare were diseased mucous membranes of Nitrate of Silver in Acute Lobar Pneumonia.- Eight cases have 

the mouth, of the nose and of the rim of the larynx and skin | been reported recently in Italy, all treated and promptly cured 


* ers. Also, the author can not admit a peculiar vulnerability | with five to fifteen centigrams of nitrate of silver in ten pills a 


anna 
AGU Ud 


feath 





0 the leprous parts and that leprosy as such leads to cachexia. : : 

Lepra mutilans arises, according to the author, usually not | day, decreasing to two-thirds the amount after ths fever sub- 
) & through ulcerous processes, but through a simple resorption | sided, which occurred almost atonce. The crisis appeared the 
ks of f tissues. In regard to therapy he mentions favorable results | second day, with complete recovery in five to twenty-five days. 
stor btained by him by a combination of: 1. Local treatment! Gyrertq degli Osp. e delle Clin., May 22. 

; ‘With salve of salicylic acid, applied in a peculiar manner: 2, | ; ; 
Lt Bf very large doses of oleum gynocardi ; 3, of strong baths; Stimulation of the Lacteal Secretion by Abdominal Massage is 


tea JB dvilaming the skin, The salicylic acid is used as 20 per cent. urgently recommended by M. Schein, who has found it very 
frpy Sepalicvilic acid—l¢ in—v ali igas > ie } . e e e mn 
I oe os id- lanolin—vaselin, at the diseased places which | ofective in several cases of absent or defective secretion. The 
while J 24" previously been rubbed with pumice stone. The gyno- | hind tats ban ennitied aime Petes Uae aheres ba the hoenete. and 
ae Ptardia oil is administered in doses of 15 grams a day. The | 21004 18 to be coaxed away from —— ns natanedvens 
io Bathing treatment consists in the use of the hot springs of | the manipulations proceed on the assumption of important 
spots J Ausatzu, which are distinguished by a very strong content of | anastomoses between the genital organs and the mamm». 
toms eearee mineral aci g i ‘ d as < - - . 

i : ineral acids. Ina full bath of 200 liters there are 440 | Wien, Min. Woek.. Ne. 12. 


_— of free mineral acid, 230 grams of sulphurated earths, | | | 
m. Sree of sulphatic iron. Add to this a temperature of | Menthoxol, Camphoroxol and Naphthoxol are obtained by adding 


YP 7 ia Of these baths the patient takes three a day and | toa 3 per cent. oxygenated water, 1 per cent. menthol or cam- 
ete ee Bye tor the period of a whole month or longer. | phor, or 2 per cent. naphthol. Camphoroxol requires 32 per cent. 

ins | alcohol to dissolve it; the two others require 38 per cent. The 
PRAGTIGAL NOTES. | three, undiluted, destroy the spores of malignant anthrax in 
‘ ‘three hours. Wagner recommends them highly after using 
bled © Rheumatic Origin of Chorea.—Moncorvo considers chorea the | them on 200 surgical cases in a 10 per cent. solution, The 
og Ee berebro wedullary manifestation of rheumatic infection de-| Wounds healed rapidly and healthy granulations were hastened. 
‘Yeloped in a hysteric or neurasthenic organism. He has found | The deodorizing properties of the oxols with their own pleasant 


t 
pent )rio. exalgin, asaprol and analgen, derivatives of the aro- | odor, are special points in their favor.— Therap. Woch., 1897, 48. 












: atic series known to affect rheumatic infection favorably, very| Orthoform in Gynecology. Blondel has cured a number of 
ark el ‘" permanently curing a large number of cases of | cases of endometritis with laminaria soaked a week in ether 
vas  ** {Lis last eight cases were cured in eighteen to forty- | saturated with orthoform. Fifty other cases were treated suc 
cca JE. O4)° with 3 to 8 grams of analgen in twenty-four hours. | cessfully with intra-uterine drainage with antiseptic gauze 


Be ullet ’ Acad. de Méd., May 17. dipped in glycerin, holding orthoform in suspension, which 
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allowed them to pursue their usual occupations. The ortho- 
form prevents any pain, and also renders the curettement of 
the uterus painless, if applied on gauze an hour before. 
Bull. de l Acad. de Méd. 

Ratings for Damages. _In negligence suits for the benefit of the 
widow and next of kin, a different method of assessing the 
damages prevails in England from that which is usual in this 
country. An illustration of the difference is furnished by a 
case tried on February 15, before Lord Chief Justice Russell 
and ajury. It was an action by the widow of a sailor to recover 
damages for the death of her husband, who was a seaman upon 
a steamship belonging to the defendants, and was washed over- 
board in consequence of the improper manner in which a por- 
tion of the cargo was stowed on deck. Instead of awarding 
a lump sum, representing the injury sustained by all the fam- 
ily, as would be done in New York State, the jury assessed the 
damages at £200 for the widow and £100, £100, £60 and £40 
for the four children respectively.—N. Y. Sun. 


Intestinal Occlusion Due to Lumbricoids.—Dr. Kk. H. Bartley 
reports a case of intestinal obstruction due to lumbricoid 
worms, simulating appendicitis. On opening the abdomen a 
ball of intertwined lumbricoids was found in the ileum, resting 
against the ileocecal valve and completely occluding the open- 


ing. An attempt to force the worms through was without suc- 
cess. As the appendix was swollen, edematous and intensely 


congested, it was thought best to remove it. The ileum was 
then opened by a small incision and about forty worms removed 
with forceps. The incision was sutured and the abdominal 
cavity cleansed and completely closed. All went well for forty- 
eight hours: then sharp pain was complained of in the left 
leg, which became very cold; gangrene set in and seven days 
after the first operation an imperfect line of demarcation formed 
about four inches above the malleoli. Amputation was per- 
formed at the knee-joint and the child made a-slow but perfect 
recovery. Archives of Pediatrics, April. 

Remarkable Success of Static Electricity in the treatment of 
tuberculosis is announced by N. M. Wassilieff, who reports a 
number of cases, cured for four years, which he considers a 
sufficient length of time to establish the merits of his new 
treatment. The patient sits on an insulated stool with rounded 
corners, connected with one of the conductors of the machine 
by a metal tube. The electrode is held at a distance of one to 
two centimeters from his mouth. the metal part connected 
with the floor or earth by means of a metal chain. The patient 
feels a slight movement in the air, and he inhales this electri 
fied air for five or six minutes. At first he feels a dryness in 
lips and neck, followed by a sensation of warmth in mouth 
and throat. and occasionally a slight transient dizziness. If 
there is much debility, sparks also are induced over the chest, 
with a metal ball on a rubber handle, or with the finger. These 
electric air inhalations are supplemented by an abundant, 
strengthening diet and pure air, if possible the patient con- 
tinuing his usual occupations. No secondary effects were ob- 
served in any case, even with advanced heart disease. The 
report in the Alin. Therap. Woch. of May 31 contains several 
typic observations of severe forms of the disease, with bacilli 
in the sputa, terminating in complete recovery to date. The 
shorter the duration of the disease, irrespective of the sever- 
ity of the lesions, the more rapid the cure. He also reports 
thirty cases of non-tuberculous affections of the respiratory 
organs promptly cured with this treatment, catarrhal, chronic 
bronchitis, etc. 

Antiseptic and Therapeutic Values of Chinosol.-- According to the 
London Lancet for April 30, chinosol has been widely employed 
as a powerful and convenient antiseptic, and it is said to pos- 
sess very distinct advantages over other antiseptic compounds 
previously in use. It is a yellow powder of detinite chemic 
‘composition, soluble in water, and containing a quinolin group 
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in combination with potassium and the sulphate + idic-q) 
antiseptic, disinfectant, and deodorant propertie: haye), 


Ue 





determined with very satisfactory results by Dr. Klein, }, . 
important next to turn its properties in practice, and oy 4. 
important question Professor Hobday, of the Roya! \ eto;ip,, 
College, has contributed an interesting and instru: tiye nal 
to the March number of the Journal of Comparutire p, 
ogy and Therapeutics. His experiments related to dogs, 
and donkeys. The interna! administration of chinos) ; 
human subjects has been tried by Dr. Cipriani, whose reaul i 
were recorded in that journal about five months ago. [py «. 
communication the treatment of tuberculosis with chine 
administered by the mouth or injected locally was followed | 
arapid and apparently permanent improvement. The gy) 
mary of Professor Hobday’s results is as follows: |. Chin 
acts well as an antiseptic, disinfectant, and deodorant wip 
used in certain proportions. 2. Its action is better marked wh 
used as a lotion than when used asa powder. 3. The poyis 
is not suitable for use on fresh wounds unless diluted ing», 
way or other. 4. For the disinfection of instruments 
must be taken not to make the solution 
With instruments care must be taken, Professor Hobday fini 
that the solution should be of the definite strength, as othy 
wise the instruments lose their edge and the handles bee 
discolored and rough to the touch, 
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The Value of Green Vegetables and Levorotatory Sugars jp :: 
diet of diabetics is announced by Professor De Renzi, baw ~ 
on an ‘infinity of researches and observations,”’ possibly: 7 
most important contribution to the cure of diabetes melli — 
since Munson’s articles in the JOURNAL (xxvii, pp. 872, /2ar 
1072). He confirms Ktilz’s statement that diabetics assinix: 
levulose easily and that the levorotatory sugars in general x: 
much more easily burned in the organism than the dev 
rotatories, and advocates green vegetables for food, as they 
tain a kind of starch which is transformed, not into dextrs 
but into levorotatory sugar in the organism, and neutrals 
the effects of meat and fat ingested. The sugar and ace 
vanish from the urine, if green vegetables are eaten exclusive) 7 ' 
for a day or so, and prevent their appearance if combined wi 
a mixed diet. He has even found that a diet of green vy 
tables will prevent glycosuria in dogs after removal of 
pancreas, and cure it if it has already appeared. ‘The vegeti 
bles may be boiled or eaten in salads; cabbage, chicory it 
endives were the most frequently used in his tests, but ala 
effective : lettuce, asparagus, spinach, cauliflower, etc., alt! 
he warns that green peas and beans must be very fresh 
the daily amount not exceed one-fourth kilogram. In the seve 
est ‘‘carnivorous’’ cases he restricts the diet to the green veg: 
bles alone for two days, but then, and in ‘‘amylivorous’ 
betes, allows a mixed regimen, including 100 grams green ‘vs 
tables, 300 grams meat, 5 eggs and 500 grams red wine 4 {i} 
No sweetening substance is permissible except levulose: % 
charin, etc., are ‘‘foreign substances’’ and 
account of the levorotatory sugar in fruit, this is also (0! 
recommended in moderation. He has established the follow 
daily limits for grave cases: Almonds, filberts, oranges 7 
grams net; mandarins, 4to 8; pears and apples, one fou — 
kilogram ; plums, strawberries, 500 grams gross ; peaches, aR 7 ce 
cots, 100 grams net; cherries, 200 gramsgross. He 


among the last substances to be allowed, although ¢ 
cooked with milk are allowable in the first mixed 
betic patients, he adds, should take considerable active 
cise. After ingesting a certain amount of carbohydrates t 
should take a walk, not a gentle stroll, but ‘ with ener! 
Medication is worthless. Electricity exaggerates 

position of nuclein and causes sugar to appear i! 
Mineral waters, massage, gymnastics are more usef 
vegetable diet is the main thing, and it should be 
indefinitely and at least twice a year the patient show res!" 
himself almost exclusively to green vegetables alo fora* 4 
days.—Gazzetta degli Osp. e delle Clin., June 5, 1s 
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SATURDAY, JULY 16, 1898. 


STUDIES OF THE GANGLION CELLS AND THE 
CHANGES THAT OCCUR IN THEM IN GEN. 
RAL DISEASES AND OTHER 
CONDITIONS. 

During the past few years observations have shown 
the marked superiority of the Nissi method of stain- 
ing ganglion cells. Many claims have been made 
regarding the significance of the changes brought out 
by the new stain, but it has not yet been made possi- 
ble to correctly interpret the variety of the changes 
evealed., 

Dr. JAMES Ewina ' recently read a paper before the 
New York Pathological Society. in which he sets 
forth the results obtained by him in a systematic 
examination of the ganglion cells of the central nerv- 
ous system in a series of cases representing a variety 
of conditions, 

After having tested a large number of fixing agents 
recommended for the preservation of the structure of 
the ganglion cells, Ewina finds no agent is probably 
superior to aleohoi, in the strength of 95 per cent. or 
absolute, as originally recommended by Nissi. He 
inds the following simple procedure as good as any: 
Stain the sections for one or two minutes in a1 per 
cent, aqueous solution of methylene blue, gently 


heated; wash in water: decolorize in absolute alco- 


hol: ciear in oil of cajuput, and mount in Canada 
bals 


EWING coneludes that the so-called chromatic sub- 


at: ° P ° ° ° 

t in the human ganglion cells is invariably 
arrived in a network with nodular thickenings. In 
Purinje’s cells the chromatic threads are much 
th 


than in the cells of the spinal cord and cere- 


‘rol the Department of Pathology of College of Physicians 
irgeons, N. Y., Vol. v, 2, 1898, 
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‘bral cortex. There isa cytoplasm with acido-philic 
tendencies, in which it is thought there may occur 
important changes, the evidences of which, however, 
are not yet demonstrable by the present methods. Of 
the radiating rows of oxyphile granules, described by 
HELD in connection with the axis cylinder processes, 
Ewinc found only indistinct traces. In the thinnest 
specimens that could be secured this area appears 
granular, but the granules are usually distributed 
irregularly. The reticular part of the cell body is 
surrounded by a rim of finely granular oxyphilic cyto- 
plasm. which has a very distinct and abrupt line of 
demarkation. This is best demonstrated in freshly 
teased specimens. In all probability the substance of 


‘the axis cylinder process fills in the meshes of the ret- 


iculum of the cell body, and if this be true then the 
oxyphilic cytoplasm furnishes the material which 
undergoes pigmentation and other degenerative 
changes, and then the essential lesions that lead to 
loss of function of the nerve cells are to be sought 


‘for, not in the chromatic reticulum, but in the cyto- 


plasm. This conclusion has already been reached by 
HeEvpD and by ApaTuy, working with an entirely dif- 
ferent technical method. 

As regards the postmortem changes, Ewinc found 
that the earliest ones consisted in a diffusion of the 
chromatin throughout the nucleus; in certain cases 
the nucleus was shriveled and irregular. The chro- 
matic reticulum of the cell body may undergo a gran- 
ular splitting up, so that the cell becomes uniformly 
granular: vacuolation is also a constant and some- 
times prominent feature. Similar changes may affect 
the dendrites. No uniform sequence can be given 
for the occurrence of the postmortem changes. 

EWING then examined ganglion cells from cases of 
pneumonia, typhoid fever, and a number of other 
infectious diseases; also from auto-intoxications such 
as uremiz, eclampsia, diabetic coma, sunstroke, from 
cases of acute poisoning by alcohol, morphin, car- 
bolic acid and hydrochloric acid, and in a number of 
miscellaneous instances, including disturbances of the 
cerebral circulation, such as thrombosis and hem- 
orrhage. 

From these observations it is learned that virulent 
toxins may not cause any changes in the nerve cells 
demonstrable by Nissu’s method, that the chromatic 
reticulum is comparatively resistent to the action of 
many bacterial poisons. In some cases of rapid septi- 
cemia, experimentally produced in the rabbit, bacilli 
were found in the interior of the ganglion cells, which 
nevertheless showed only slight evidences of degener- 
ation. It is thought that any changes that may occur 
are not so much due to the direct action of the circu- 
lating toxins, as to the loss of function in the cell 
processes or to loss of blood supply in minute foci. 
The intermediate lesions may be referred to local cir- 
culatory disturbances, such as edema, capillary hem- 
orrhages, thrombosis, obstructions to the lymph cir- 


. 
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culation, and lesions in the nerve trunks. In those 
cases in which there had been extreme dyspnea and 
cardiac weakness before death the medullary nuclei, 
especially the tenth and the “nucleus ambiguus,” suf- 
fered more than others, and these and related observa- 
tions would seem to point to the possible influence of 
over-action and fatigue in determining the lesions in the 
ganglion cells. In such diseases as hydrophobia 
extreme and wide-spread lesions affecting all parts of 
the cells occurred. Chemical poisoning may abolish 
nervous function without many demonstrable changes 
in the nerve cells. When the action of the poison is 
prolonged at least twelve hours, however, changes may 
be produced in the chromophilic substance, as would 
indeed be expected from the experimental study of 
the effect of various poisons upon animals. 

In the acute lesions it concerns a process of chro- 
matolysis, which may be of the same character in 
various groups of cases, although distinct stages may 
present different appearances. When the lesions are 
ascribable to local anemia the changes consist of a 
uniform granular appearance of the chromatic sub- 
stance, which may be fine or coarse, depending upon 
the stage of the process, all ending in the same com- 
plete loss of nodal thickenings with more or less pres- 
ervation of the reticulum. 

Among the changes in the nucleus those of the 
nucleolus are to be mentioned. The nuclear network 
may be granular and irregular or entirely absent. 
Vacuoles and granules may occur in the cytoplasm. 

Ewina found that there was no specific features in 
the appearance of the cells in the fatal cases of alco- 
holism, tetanus, and thrombosis of the basilar artery: 
the principal occurrence was chromatolysis. This 
process may occur without distinct change in the 
nucleus. Ewina believes that further degeneration 
frequently occurs after chromatolysis is complete, 
because there may be entire absence of changes in 
the nucleus in the cells with preservation of the retic- 
ulum of the cell body, with functional activity, as 
can be demonstrated in over-heated rabbits. Ew1na 
has repeated the experiment of GOLDSCHEIDER and 
Fuatav of subjecting rabbits to high temperatures, 
and he has found that the chromatophilic bodies of 
the anterior horn cells may be largely obliterated, and 
yet the rabbits may be running actively about the 
laboratory. 

He concludes, first, that the chromatic substance 
of the nerve cell is more susceptible to the influence 
of disturbed circulation than to the action of virulent 
bacterial toxins. 

Second, that Levi's observation is of great signifi- 
cance, if this can be verified, namely, that during 
hibernation chromophilic bodies disappear. 

Third, that the relation of the chromatic substance 
to the activity of the cell still remains a matter of 
conjecture. 

Fourth, that in the premature, and even in the full- 
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term infant, chromophitic bodies have been found 
be absent or but imperfectly developed. 

Fifth, that chromophilic substance of the gangliy, 
cells probably represents a state of physiologic nytyj 
tion, which may vary between the full developmey 
of such bodies to their complete absence as in th 
motor cells of hibernating animals. 

Sixth, that while the chromatic substance of t\, 
ganglion cells may be much diminished without ye) 
degeneration of necessity being present. yet it is cor, 
tain that acute degeneration of the ganglion cells js 
usually evidenced by various forms of solution of th: 
chromatic substance. 

It seems we are still far from a systematized kioy!. 
edge of the real pathologic histology of the ganglioy 
cells. The impression is gained from EWIna’s study 
that until it becomes possible to demonstrate the del 
icate morphologic or chemic changes in the cytoplasy 
and the intermediate substance of the cell, the key» 
this branch of pathology will not be grasped. 





OUR INSPECTION OF SPANISH HOSPITALS IN 
CUBA. 

While making a brief inspection of the general hos. 
pitals in the Province of Santiago, Cuba, we were 
much impressed with the excellence of the manag. 
ment, the fine discipline and the care manifested in 
the details of treatment that we can not refrain frow 
publicly testifying to the efficiency of our medic! 
brethren inthe service of Spain. Our inspection was 
made through the medium of certain reports and 
returns which, instead of being in the hands of ‘ren 
Sr. Inspector de Sanidad Militar de la Isla de Cub, 
Habana, to whom they were forwarded in accord. 
ance with Army Regulations, are now the 
fortune of war, on file in the War Department of 
the United States, Washington, D.C. 9 From these 
we learn that the general hospital at Holguin. the 
Military Headquarters of the Province, is one of con- 
siderable size, having a capacity of probably 15l/) 
beds, for there are fifteen ward prescription books. 12 
medical, 1 surgical and i for Senores Ofjiciales «t 
commissioned officers, and some of these waris as 
shown by the series of prescriptions have as many %& 
112 beds. The average daily occupancy of the hosp: 
tal during the month cf December 1897, was “iW 
patients. All the reports and papers examined wer 
intended to be rendered on printed forms, but i! i 
manifestly an understood thing in the Spanish medi 
cal service that the absence of blanks does not consti: 


| 'V 


tute a valid excuse for failure to make reports. ‘ 
several of the complicated forms were ruled by hand 
All were written with the utmost care to insure leg! 
bility, with the exception of the signatures of th. med: 
ical officers, which are generally illegible alt /oug! 


written with care and with elaborate flourishes | bove: 


beneath or around, as an integral part of each. [hese 
intricate pen-traced additions to the sign manu«! wel? 























psh 
Bear 
pth 
b the 

are 


of 





Y 16, 
und to 


Nglion 
nutri. 
PMent 
in the 


Of the 
Ut rea} 
Is Cey. 
“ells jg 
of the 


LOW}. 
iglion 
study 
e del. 
plasw 


ceV f 


nage. 


ed in 










THE NEWS FROM THE FRONT. 





133 











no at 


But the practical common sense of the average 


F \erican they are schoolboyish in the extreme. All 
Fare free from blots or erasures, and are clean, if we 
, excep (he ward prescription books, which bear evi- 
Jdence in finger markings and other excusable soils 
J of having been carried from bed to bed and thence to 
Fihe dispensary. All the forms are printed in single 
Fsheets, those used during the month being stitched 
: together in a printed or hand-lettered cover to consti- 





tute the report for that period. 
The libreta, or prescription book, of each wari 
shows the quantity of each medicine prescribed for 
each patient at the morning and evening visits, and 
‘the entries of each visit are closed and certified to by 
‘the signature of the chief of theclinic. These entries 
are of interest as throwing light on the character 
of the cases and the treatment adopted by the officers 
in charge of the various wards. An extensive materia 
medica is employed, over three hundred different 
preparations having been prescribed during the morth. 
(Juinin in various forms, antipyrin, jaborandi and 
limonada vegetal occur with great frequency. Sul- 
phate of quinin is usually written sulfo.qq*. Leche 
de vaca, or cow’s milk, appears in prescription as a 
medicament. The summing up of the quantities pre- 
scribed daily in the wards acts asa check on the phar- 
macist who renders a report at the end of the month 
of the quantities, and cost of each article sent out of 
the dispensary. The cost of the medicines used in 
all the wards during the month of February 188, 
amounted to $2,998.35. Wine of quinia was the cost- 
liest item, 977 kilos costing $655.95. Among others 
we may cite wine of quinia and iron 197 kilos, 5109.88; 
disulphate of quinia 8529 grams, $290.83; valerianate 
» of quinia 1308 grams, $46.04; limonada vegetal 790 
kilos, 828.48; acetate of lead 40 grams, 1 cent. 

The next paper examined was a report of the official 
remedies compounded in the pharmacy, thus account- 
ing for the constituents employed, as of sugar trans- 
formed into syrups and of alcohol into tinctures, ete., 
all of which have afterward to be taken up and 

sccounted for. One would think this a satisfactory 
system of responsibility and accountability without a 
report showing the quantities of remedial substances, 
siniple and compound, consumed on each day of the 
month. Nevertheless, such a report is rendered as 
corroborative of the totals for the month when veri- 


c: 


tied by the daily prescriptions. 
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lhe next report examined was one, forwarded in 
'ripiicate, of articles purchased for the subsistence of 
the patients during the month of November 1897. It 


vives the name and address of the person from whom 
eacl) purchase was made and the items, with certifi- 
cates as to the current market price. The expendi- 
or the month amounted to $24,819.52. Some 
items and prices may be of interest: 7700 kilos 
0“! Lesh beef at 87 cents per kilo, the heaviest item in 


}. intended to give dignity and individuality. | the bill, $6,699.00; 


1600 kilos of chicken at $1.25; 228 
kilos of coffee at $1.10; 4125 kilos of milk at 48 cents; 
5470 eggs at 10 cents each: 3750 liters vino tinto at 
25 cents, and 515 liters vino generoso at $1.65. An- 
other report in duplicate gives, classified by regiments, 
the name, company and rank of each patient, with 
date of entry into and discharge from the hospital, 
to show the claim of the hospital for subsistence and 
for an allowance for tobacco at the rate of 40 cents 
per man per month. 

We examined also some annual reports from the 
General Hospital at Gibara, which is a seaport on the 
northern coast, about 20 miles from Holguin, ail of 
which showed the same precision in matters of detail. 
This hospital is much smaller than the other, as its 
average number of occupied beds was only 100. 
Lastly, from the General Hospital at Puerto Padre, 
we found a series of reports purely medical giving all 
the cases under disease headings for the year 1S{7. 
Puerto Padre is on the north coast west of Gibara. 
and about 40 miles northeast of Holguin. These re- 
ports give all the items of information called for by 
our United States Regulations; name, rank, company, 
corps, age, nativity, occupation, dates of entry into 
service, of the beginning of the sickness, of admission 
into hospital, of discharge from hospital, cured, 
dead or invalided to Spain, and the number of days 
stay in hospital under treatment. Thus, under the 
heading of Paludisimo, there are recorded 1726 cases, 
of which only 1 proved fatal; of Avérre amarilla 64 
cases, 26 fatal. The latter disease began in August, 
and was in full progress on Dee. 31, 1897, when the 
report closed. On the sheets for typhoid fever, pneu- 
monia, tuberculosis, smallpox, venereal disease and 
syphilis, there is only the remark Vinguno, equiva- 
lent to ‘no case admitted during the year.” 

Whatever may our views of Spain 
our present inimical standpoint, we must confess 
that the glimpse we have obtained of Spanish 
medical methods as practiced in the hitherto obscure 
outposts of Holguin, Gibara and Puerto Padre, has 


be from 


given usa high opinion of the Medical Department 
of the Spanish Army. 


THE NEWS FROM THE FRONT. 

No formal report has been received at the office of 
the Surgeon-General of the Army from Chief Surgeon 
Pore of the 5th Army Corps at Santiago, Cuba, but 
some idea of the work accomplished by the medical 
department of that corps may be gathered from the 
Associated Press and other dispatches from the front. 
The health of the troops on the voyage from Tampa, 
Florida, was excellent, only 1 per cent. having been 
sick. Afterlanding at the Juragua wharf and getting 
into position on Cuban soil the first excitement in 
medical circles was occasioned by the dash of the 
dismounted Rough Riders and Regular Cavalry, June 
24 at La Guasima, in which Major FRENCH, surgeon 
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of the former, was reported as having distinguished 
himself by bringing in a wounded man from between 
the lines. The hospital corps detachment did its duty 
handsomely, collecting the wounded at the first aid 
stations whence they were moved by litter to the 
landing. Most of them were immediately transferred 
to the Olivette, which had acted as a field hospital 
for the corps during its voyage. All necessary oper- 
ations and dressings were completed before 3 A.M. of 
the 25th. The main saloon was converted into an oper- 
ating room, where the work was done by electric light. 

After this several days were passed in making the 
needful arrangements for the attack on El Caney and 
the hill of San Juan, which took place on June 30 and 
was continued on Friday and Saturday, July 1 and 2. 
Here the losses were at first estimated at 400, but later 
despatches from General SHAFTER stated that an un- 
derestimate had been made and that they would prob- 
ably mount up to 1000; and still later press despatches 
indicated about 1800 as the number, a very heavy loss 
considering the small number engaged. Concerning 
Friday’s fight it was said that the greatest care and 
attention were bestowed upon the wounded men. The 
hospital of the 2nd division was established on the 
field as was also that of General WHEELER’s Cavalry 
Division, Major VALERY Havarp, Chief Surgeon. 
The hospital of the Ist division was a short distance 
west of General SHAFTER’s headquarters. The ambu- 
lance companies proved very efficient and no wounded 
men remained on the field afterdark. The cases were 
so numerous that the hospital canvas was insufficient 
to shelter them. Those coming in later had to be 
placed on the ground under palm trees in close prox- 
imity to the tents. Surgeons and nurses worked 
unceasingly for forty-eight hours to attend to them 
and prepare them for transportation to the landing. 
Medical officers from the fleet assisted the over-worked 
surgeons of the corps in their labors. Many of the 
wounded found their way to the base hospital, for 
one despatch says: The provisional hospital at Siboney 
received a large number of men who all night long 
loitered along the road from the front as best they 
could. Wagons conveyed many, but others preferred 
walking, and throughout the night the road was filled 
with the wounded who moved slowly along the path 
leading to the sea coast. 

Attention has been called to two points, first, the 
small number of cases requiring amputation, and sec- 
ond, the small number of deaths among so many 
wounded men, and this latter notwithstanding the 
references made to the ghastly wounds caused by the 
brass jacketed Mauser bullet. Among the deaths was 
that of Acting-Assistant Surgeon Danrorru of Mil- 
waukee, Wis., who was attached to the 9th cavalry. 
Dr. DanrortH is said to have been picked off by 
sharpshooters while attending to wounded men on the 
road to the rear. Several members of the hespital 
corps were wounded also in this way. 





—= 


The division hospitals were amply supplied yi, 
field dressings and supplies, but on account of the 
unexpectedly large number of wounded the stock ¢; 
hospital shirts, drawers, blankets, etc., ran short 
Ordinarily in going into a fight soldiers throw ayy 


all their impedimenta or stack them in rear of tly; : 





line of battle, so that’ blankets and knapsacks , 
blanket rolls containing spare shirts, drawers, et. 
can be picked up anywhere, and as a matter of fact g: 
picked up by the hospital corps men to be broug)t 
the hospital with the wounded to eke out the hog: 
tal supplies; but as Dr. Pope had to telegraph }j 


thy 


shortage of these we must suppose that clothing rj 


thus thrown away by our troops in the recent batt & 


must have been considered as treasure trove by oy 
Cuban allies. Outside of these things the field hogy. 
tals lacked nothing, although we find two or three te. 
egrams from Miss BARTON suggesting the amount ¢ 
suffering assuaged by her efforts at the base hospit 
at Siboney. In one some elation is manifested ¢ 
being under the direct fire of the Spanish sharp. 
shooters, but it is not stated that this reckless exp. 


sure really took place during the truce. The work «i 


the Red Cross has been mainly that of providing sup F 


plies from the Texas to the starving Cubans. 
Ultimately as the operations were performed ani 
the wounds dressed the wounded men were shippe 
off through the surf to the transports, the first ¢ 
which, the Jroquois, arrived at Key West, Florida 
July 5, with 320 sick and wounded. These, with the 
































patients already there, fill all the accommodations « 


that place so that future arrivals will be landed st 
Tampa, where the hospital train is on duty. Mean. 
while the Hospital Steamer Relief arrived at the front 
with ample supplies and a reinforcement of about 
thirty medical officers, among them Prof. NicHo.ss 
Senn. This handsome vessel has cot accommote- 
tion for 350 patients in the wards, and in case of neces. 
sity the hurricane deck may-also be utilized for wari 
purposes, Full descriptions of the outfit of this ship 
have been given in most of the daily papers, includ: 
ing her baths, electric fans, search light and Roenty 
ray apparatus, disinfecting chambers, refrigeratin: 
rooms, stills and carbonating machine. 


CUMBERING THE RECORD. 

The Jndex Medicus is a valuable publication the! 
has as a special type and example of American meiic# 
journalism done credit to our country. It has also. in 
its complete bibliography of medical literature, intro- 
duced at least the knowledge of the existence of suc! 
a literature in this country into various quarters wher 
it had been hitherto consciously or unconsciously 
ignored, and if at the present time there stil! exis 
those who consider American medicine stil] in it 
infantile swaddling clothes, we can, with the esercis 
of all needed charity, attribute such opinion to «nor 
mal mental idiosyncrasy rendering them blind t« facts 
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/ “ic weakest, and in this he is very apt to be followed it to so great an extent. 
4 





CUMBERING THE RECORD. 135 











‘yily maintained provincialism and prejudice.| by his imitators and admirers on this side of the 

jl the world has to come to America to keep| Atlantic. The real merits of our minor medical pub- 
what is being done in medical publication, | lications are likely to be ignored for the single reason 
Jesale disparagement of American medical of their multiplicity. 

rovress comes with ill grace. The greatest evils, however, that we can attribute 

j There is, however, a point of view from which there | to this proliferation of medical journalism, are to be 

‘aps some reason for criticism of American looked for in the overloading of our medical biblio- 










5 per! 


nedical literature. No other country has such a | graphy thus produced. It is clearly impossible for 
Pultitude of medical serials, good and indifferent; each and every local medical journal to keep itself filled 
Gad some of them, it is to be feared, falling under the with really valuable original articles, and were it so it 


tegory that is commonly sandwiched in between | would be hardly desirable. Many of them are ephe- 
one two. It is not necessary to say what ones these| meral publications; their files are not to be found 
Dre, and the reader may, if he so inclines, apply the complete in any medical library, except it may be that 
j ippressed adjective to any of the irregular publica- of the Surgeon-General’s office, and valuable matter 
Fons that comes to mind. It is clearly impossible that| contained in them would be practically lost to the 
¥]l of these multitudinous publications can be kept at} world, at least so far as the possibility of original 
4 high scientific standard, and equally so that their| reference is concerned. This is in fact too much the 
Feason for existence can be the local demand fora high | case, and the remedy is not apparent under existing 
rade medical publication. Some few of them, and | conditions. 
those often not the best, are financial successes, sources Another evil which these so numerous medical 
‘Of income to their publishers, but this is sometimes | journals favor, and one that also needlessly cumbers 
the result of catering to a low taste in medical reading, | up our medical literature, is the custom that many rep- 
lling up their pages with recipes and answers to| utable and prominent medical writers have of utilizing 
“correspondents whose ignorance indicates the type of them for the republication in duplicate, triplicate or 
their constituents, or they perhaps are trade journals;even quadruplicate of their articles. It gives their 
Gssued in connection with some drug or medical sup- views and discoveries a wider public, it is true, but it 
ly house which with its facilities for advertising finds would be better if this were attained by a more exten- 
ray to’make them remunerative. A large number sive circulation of a lesser number of journals. As it 
‘of the minor medical journals must of necessity make/is, it is confusing to anyone engaged in medical 
ittle more than their expenses, and this is sometimes | research, and all the more so if, as is sometimes the 
‘considered as done by the addition of the subscription | case, the articles while practically the same are pub- 
‘cost of their more valuable exchanges to the sum/ lished in slightly modified form and with changes in 
of the receipts. They are advertisements for their the title. The /ndex Medicus is sometimes therefore 
Feditors and sources of additions to their libraries, and | on embarrassing guide in looking up the literature of 
‘while most of them are eminently respectable if not|@ subject by reason of this undue cumbering of the 
otherwise remarkable in their editorial conduct, their | record. 
Snultiplicity and the stamp of provincial mediocrity set, It is not to be understood from the above that any 
“by a few of their number, and in a measure, upon the Wholesale condemnation of the over-numerous medi- 


~whole, has worked to the disadvantage of the reputa- cal journals of this country is intended. The fact 














“tion of American medical journalism. This is prob- that there are so many of them, however, weakens 


“ably less true at the present time than in times past, their influence collectively and individually, and the 
‘anit may be said that when these serials really serve a Standing of American medical journalism suffers in 
useful purpose they do so by keeping up interest inmed- the estimation of some whose judgment may not 
ical matters by serving as the organs of local societies, /@lways be correct but yet has its effect. There are also 
and that they really are an indication of medical some, it must be admitted, that are not exactly cred- 
progress rather than of any unfavorable tendencies in| itable representatives of their class and by the too 
pthe profession. This is certainly true to a large extent, Common synecdochal method of certain critics they 
but it does not do away with the fact that the same _are considered as typical of the whole. In addition to 


“anount of energy, intellect and financial outlay, this we have by reason of their existence the occa- 
combined on a smaller number of publications, would | sional practical loss to the world of valuable contri- 
have better results. It would certainly in that case butions and still more often the needless overloading 
do us more eredit, for while there are European med- Of medical bibliography with titles duplicate or other- 


teal journals of no greater meri ra 'wise that will be forever practically inaccessible for 
g Ss, they are not so 


: numerous as a class, and are not accepted as setting Original reference to the mass of scientific workers in 
B the t medicine. 

According to the Inder Catalogue and the Jndex 
cana ; Medicus our country leads the world in medical bibli- 
sauvinistic European judges all by the worst ography. It is unfortunate that it also embarrasses 


ype of the medical literature as those in this) 


_ ‘'y have been too often by foreign observers. | 
The ( 
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FURLOUGH THE CONVALESCENTS. 

During the later years of the Civil War, it was 
found that our convalescent sick and wounded recov- 
ered faster when sent home on furlough, than when 
retained in hospital or convalescent camp. 

Not only was the ever present element of home 
sickness eliminated by this practice, but the over 
burdened Medical Department was relieved of much 
care. 

It is hoped that this practice may be renewed in 
case of our gallant Volunteers in this War. 


CORRESPONDENCE. 


What is to be Expected from the Surgical Treat- 
ment of Tubereular Lungs ? 
Cuicaco, July, 1898, 

To the Editor:—In consequence of the surprising declara 
tion of Dr. Murphy, that tuberculosis of the lungs can be 
cured by injections of nitrogen gas into the pleural cavity, the 
question arises, what may we expect of this measure, setting 
aside all the difficulties arising by impossible diagnosis of 
adhesions, which would in some cases make the injections 
inefficient. We will only consider cases in which the method 
would effect a total compression of the diseased lung. What 
will be the consequence of such a state, so far as known by 
pathologic observation? 

1. It may be remarked that we know such eases, in which 
a healthy or emphysematous lung is compressed by rupture of 
some air cells, mostly in the place of a circumscribed adhesion 
of the pulmonary surface to the costal pleura. In general 
such traumatic pneumothorax heals without any difficulty. 

2. If a tuberculous lung is collapsed by pneumothorax, 
occasioned by a rupture of its surface, mostly by infection of 
the pleural cavity by the contents of the ruptured parts, a pyo- 
pneumothorax is the consequence. But in many instances, 
this resulting pleuritic effusion may be very slight or totally 
deficient. The rupture heals and we have a simple pneumo- 
thorax, not very different from the artificial process proposed 
by the bold operator. . These forms of pneumothorax can sub- 
sist very long in tuberculous patients. 


where, that under these circumstances the tuberculosis of the | 


collapsed lung is healed or at least reduced? 
can only be answered by observation. So far as I can remem- 
ber, I have never seen any signs of reduction of a simple or 
suppurative tuberculosis under such compression. The peri- 
bronchial knots, which are lying superticial, are protruding 
over the surface of the compressed parts and will not be 
reduced by exclusion of the air in the adjacent air cells. On 
the other hand, ulcerations of the bronchi or tubercular depos- 
its in the walls of a cavity in the apex or elsewhere in the 
lungs, will not be under different conditions than they are in a 
respiring organ. Bronchi with cartilaginous walls and cavities 
with fibrous surroundings can not collapse, and will receive 
the same or a somewhat smaller quantity of air in respiration. 
The air included in these cavities may become somewhat 
richer in carbonic acid and poorer in oxygen, but this does not 
seem to be a healing factor, because quite the same composi- 
tion of air will arise in every badly ventilated apex of the 
lungs. ‘The proposition of Hanau is generally accepted, that 
the apex of the lung becomes the prominent seat of tubercular 
infiltration by insufficient ventilation, there being a normal 
condition and in a much higher degree in such persons with 
abdominal respiration. Every physician treating tubercular 
patients institutes regular gymnastics in such cases to promote 
deep inspirations and prolonged expirations under higher 


Is it observed any- | 


This question | 
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pressure. If a change of respiration takes place in such cay 
ties with solid walls in consequence of an artificial prey, 
thorax, it will endanger these parts and prevent healing of thea 
tubercular process contained in them. 

The artificial pneumothorax may influence the course of 
tuberculous processes favorably only in one respect by less, 
ing the expectoration retained in cavities or bronchi. [t aa 
be that in this way also the spreading of tuberculosis into th, 
inferior parts of the lung may be impeded, certainly for a sho» 
time and not definitely. Dr. Murphy is to be credited tha 
coughing patients can sleep undisturbed by cough after ty 
institution of the artificial pneumothorax, but it is quest; ‘ 
able whether tubercle bacilli will die in the retained sputy, 
and pus. At any rate, the surgeon would not consider such, 
retention of pathogenic organisms as helpful. On the contray 
we always search to eliminate such organisms and dying r 
dead cellular material. That tubercle bacilli and cocc) yj 
not die in such masses of pus, mucous matters and polynuclyy 
leucocytes is shown Uy the vegetation of these organisins in ty 
caseous tuberculous infiltrations. The destruction of thes 
|organisms is effected by certain forms of leucocytes, nan 
macrophages by Metchnikoff, and we are glad if we can py 
mote their appearance in the sputum, because their presen» 
| denotes the first sign of beginning salutary reaction of th 
body. I demonstrate this often to my pupils in the tubercy| 
'cidin treatment. This salutary change is directly hindered by 
| the artificial pneumothorax, promoting not only atelectacis 
the air cells, but effecting also anemia. The elastic tissues 
the lungs absolutely closes all small vessels, if it retracts )) 
| the pressure of the injected nitrogen gas. 

All clinical experience demonstrates that anemic condition 
of the tissues, and particularly in the lungs, is favorable to th 
| development of tuberculous processes, if such germs are pres 
‘ent. So Traube has shown that stenosis of the pulmonar 
artery is followed mostly by tuberculous lung affections. The 
same is the case in deformities of the chest, impeding the move 
ments of the chest wall, as in lordosis and scoliosis of th 
spine. The process always commences on the side where th 
|thorax is contracted. The flat chest, so often 
hereditary forms of tuberculosis, promotes the development 0! 
| the disease in the apices of the lungs and hinders the proces 


of healing. The same effect is produced by a weak heart.s 
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| often accompanying this malformation of the chest. 
ital aplasia of the aorta promotes anemia (Virchow) and later 
frequently leads to tuberculosis. 

| We observe quite the contrary in a state of increased boo 


a 
ongel 


| 
| 





| pressure, as in well compensated cases of valvular destructit! 
|of the left side of the heart. After the first observatior 
| Traube, who considered this condition as favorable in tubertl 
| losis, I have during the past thirty years observed many cast 
'of involvement of lung tuberculosis under this condition, bu! 
| 1 know also, that if the compensation is destroyed, as it occu" 
|often in advanced age, the old repressed tuberculous proce# 
|can break out again, mostly in the form of tubercular piel 
ritis, the lungs being saved more as the pleura by the dire’ 
|flow of the blood to them through the pulmonary arte! 
| whereas the weakened left heart ceases to impart enough pre 
sure to the arteries of the body. This fact, the limitation! 
tuberculous development under the effect of highe : 
pressure, has been practically demonstrated in the tre 
of tubercular knee-joints, by Bier, a pupil of Esmarc! 
| treatment, by the way, will only be effectual if the stagoati®! 
of blood is very limited, because higher degrees of ven. 
nation impede the emigration of leucocytes (Cohnhei 
| If one were to try to produce the most favorable condition“ 
‘circulation in tuberculosis, by physical means, one show 
institute artificial destruction of one aortic valve, whic’ | have 
‘first shown in dogs to be a very harmless operatio:. bul! 
would not counsel its performance in men. 





U 
NN Vi 








137 











Murphy’s experiments with tuberculous individuals 
blood pressure in the not operated lung can be 
ut the effect will only be temporary, and dangers 

« excluded, such as ruptures and bleedings from the 

spiring lung, which then has to sustain a higher pres- 

irculation and respiration. 

this I must conclude that the proposed treatment 
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It may From all 
is into th : f tuberculosis of the lungs by an artificial pneumothorax can 
for a did Wot be supported in any way by our present knowledge, but we 










ited thy [e mpnay quietly expect farther communications from the side of 
. after th 4 he bold surgeon. 

: question. ie 4 The juestion of partial or total extirpation of one lung, also 
d sputuy ie Meveloped in the short theses of Dr. Murphy, is one of the 
ler such, {gravest problems of modern surgery and we must be very well 
‘contrary tisfied that Dr. Murphy, as it seems, has vanquished many 
dying »[— @ifficulties. But we must say, also, that the indications for 


" Bhese operations will only arise if the progressive tuberculous 
process has entirely subsided. Large cavities tilled with non 
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ms in the guberculous pus or extensive fibrosis with numerous small 
of thes eavities would give good opportunities for such operations. 
8, ane) 7 ertainly it would be a very great progress in our science, if | 
can pr j he surgical art would give us the opportunity of inspecting 
presen athe diseased lung in the same safe manner as we can now do 
on of the he organs of the abdomen. Epwin Kieps, M.D. 
uberculs. i 
\dered bi i Melancholy ina Leper. 
ectasis f 4 NEw York, June 6, 1898. 
tissue To the Editor: Some time ago you published a letter of 
tracts bi "Dr. Hans n, in which he took occasion to assert that there is 
po such thing as melancholy of a leper. He said, with Norwe. 
sonditio [E gian urbanity, that the melancholy in question was an inven- 
le tothe [EF ation of Dr. Ashmead, Will you kindly publish, for the enlarge- 
are pre fF ment of the knowledge of this gentleman in matters of leprosy, 
1 monary Be following case, reported by Professor Meschedes, Kénigs 
ns. The berg. Prussia. It is really too bad that Dr. Hansen, probably 
he more n the strength of his bacillary discovery, should have come 
s of thy [EF to the conviction that in matters of leprosy, when he speaks 
here the ie universe ought to listen with entire submission. 
esent ip The gentleman from Norway preserved through the Confer- 
ymento Fence of Berlin an attitude which is entirely in accord with such 
. proces aga conviction, ALBERT S. ASHMEaAD, M.D. 
neart, 8 ~ From a Report of Dr. Schlessinger of Vienna, Section of 
Conger "Neurology, International Medical Congress, Moscow, August 
nd later 6 to 26, 1897. 

| Professor Meschedes: ‘‘I consider that leprosy exerts a 
d blood Pairect influence on the development of dementia, the cerebral 
tructior tae resulting possibly from some irritating lesions of 
ation the nervous system brought on by their toxins. 1 base this 
ubercu: fF theory on a case of psychosis with which I have recently met 
iy case JF Na leper, The patient, a man of 28 showed the first symp- 
ion, but J stoms of leprosy in 1891. In December, 1896, without any 
r occurs JF Obvious cause, he was suddenly attacked with symptoms of 
proces Facute dementia which necessitated his admission into my 
ar pleu a wards. He was discharged in four and one-half months, hav- 
e direct mog recovered from his mental affection, and was transferred 
artery ; to the medical wards to receive treatment for the leprosy itself. 
+h pres J") After a short initial period of melancholia, during which the 
ition a & q patient refused to take food, hallucinations of all the sense 
venous JF rans suddenly developed, with excitement, oppression, in- 
atmen! ie _ motor discharges and delirious ideas of a religious nature. 

This Fe After few remissions and an attack of megalomania, the 
rpatioy j menta: phenomena gradually improved and finally disappeared 
s stag e entire!) 

j “Ww tay note as constituting the peculiarities of this case, 
tion of “shim “xplosive onset of the mental trouble and also the 
should existence during the initial period, of evident symptoms of 
| have MH “erebr. and cutaneous congestion. The skin of the face was 
but | J 7 Particularly red and swollen, and the cutaneous sensation evi- 

dently constituted the main starting point of the hallucina- 
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tions. The patient fancied that he was being tortured; he 
feit a sensation of heat which he himself estimated to have 
been fourteen times higher than the normal body heat; there 
also existed a state of sexual excitement of unusual intensity 
and a disturbance of the muscular sense, which gave him the 
impression that his whole body was being lifted. The con- 
gested state of the skin subsided on parallel lines with the ret- 
rogression of the psychic disorders. The last hallucinations of 
the period of decline also manifested themselves in the sphere 
of cutaneous sensations; the patient had the impression that 
snakes were creeping round his legs. 

“The predominance of tactile hallucinations, pleads, in my 
opinion, in favor of the hypothesis of a direct action of the 
leprosy bacilli on the nervous system. 

‘‘T may add that one of the patient's brothers had also suffered 
from dementia. No other member of the family had ever 
exhibited any psychic disorders, so that there can be no ques 
tion in the case of an hereditary psychopathia, properly so 
called, but a simple family predisposition to mental trouble. 
The question might also be asked whether the attack of demen- 
tia was not due in the case of the brother, to some latent lep- 
rous infection.” 


Removal of Foreign Body from Tracheu. 
DENVER, CoLo., June 26, 1898, 

To the Editor: —As I am under obligations to some of the 
members of the AMERICAN MEDICAL ASSOCIATION to report to 
them the progress and final results of the following case, | 
would like very much, with your permission, to use THE Jour- 
NAL as a medium through which to reach those who became 
interested in the case during their attendance at the AmMeEri 
cAN MEpicat AssociaTION here in Denver. 

History of case.—I was called May 8, 1898, to see George 
S., aged 12 years, and found him with temperature of 103 
degrees, rapid breathing and a hacking cough, with occasional 
paroxysms of severe coughing, which would leave him almost 
exhausted. The mother informed me that he had swallowed a 
pin on May 25, 1898, and that he had coughed very hard ever 
since that date. By physical examination the presence of a 
pin in the left bronchus was diagnosticated by the entire ab- 
sence of aspiration sounds over the entire left lung and the 
sibilant sound heard near the bifurcation over the left bron- 
chial tube. I decided that in place of swallowing the pin he had 
sucked it into the treachea and from there into the left bron- 
chus, and advised an operation for its removal, but it was June 
13 before | could get permission, on which date I performed 
inferior tracheotomy and found the point of the pin at the 
bifurcation and the head in the left bronchial tube. The pin 
was seized and removed by a long forceps. The head of the 
pin was covered with a thick muco-purulent matter which 
formed a plug that completely obstructed the bronchial tube. 
On removing the pluga free discharge of pus followed from the 
left lung. After the patient's head had been lowered for quite 
a while to facilitate the flow of pus, the wound was cleansed and 
dressed. Expectoration was rather free for the first two or 
three days. Temperature gradually subsided, and by the 
ninth day it was normal; cough and expectoration very slight. 
On the fourteenth day the patient was discharged cured. 

In behalf of the X ray, I will say that it was tested three 
times in this case and each time failed to locate the pin. 

A. J. Horn, M.D. 





The Philippine Islands. 
Fort Waynk, Inp., July 10, 1898. 
To the Editor: The prospect that the Philippine Islands 
may come under American rule suggests a matter of interest 
to the medical profession. The population of the islands is 
large and the country is very slightly explored. It will 
become necessary to send from the United States a num 





138 


CORRESPONDENCE. 


[J { LY lh, 





— 





ber of men who will aid the administration there and who 
must combine scientific attainments and a habit of accurate 
observation with an occupation that will recommend them to 
the favor of the inhabitants of the group. 

It is obvious that the medical profession alone can furnish 
such agents. Missionaries would come into collision with the 
religious prejudices of the people and traders would not possess 
the requisite training to study the ethnology, natural history, 
geology, economics and diseases of the Philippines. An immense 
store of invaluable information would be collected by men 
working in a scientific spirit and located in the numerous 
provinces and districts of the islands, and they would more 
than pay the expense of stationing them by making a census 
and reporting on the habits and resources of the people. 

An excellent plan would be to divide the islands into sani- 
tary districts, with a medical officer over each. He would have 
medical charge of the district, and also would be required to 
report on the matters mentioned above, and on all others of 
interest to the government of the United States. The medical 
officers would soon be self-supporting, and would be found 
useful in representing the administration in their districts. 
There are lawyers holding most of the offices of the govern- 
ment and the medical profession is systematically ignored. 
But this is a favorable opportunity to secure recognition for 
the culture and administrative ability of American physicians. 
They would go to these lands not to plunder or oppress buton 
a merciful mission, and the whole world would be enlightened 
by the reports they could furnish, while the United States 
would be honored by the work they would do. This would be 
a new departure in colonial administration and its success 
would be sure to make other nations imitate it. 

I hope that the practical members of the profession and the 
influence of the JourNAL may be enlisted in support of this 
suggestion. I am very respectfully yours, 

W. P. Wuery, M.D. 





Picric Acid as First Aid in Treatment of Burns. 
GRANITE City, ILu., June 28, 1898. 

To the Editor :—The treatment of burns is as yet unsatis- 
factory, the death rate about the same and many remedies are 
lauded, but picric acid in solution has given me excellent 
results; therefore I wish to record several cases treated by 
this procedure. 

Shock and septicemia are the most dreaded results from the 
more severe cases, but all this can be eradicated by the persis- 
tent use of a weak solution of picric acid. 

During the past three years several cases have come under 
my care and all have been treated alike, much to my satisfac- 
tion. While I do not wish to be original in this sense I wish 
to recommend a good thing. 

T. B. K., chemist, age 23 years, in opening a can of gasoline 
the escaping gases exploded, burning him frightfully about 
the body, face and extremities. He was carried to a building 
and when I saw him was suffering untold agonies. I imme- 
diately had prepared a saturated solution of picric acid and 
bathed the whole body in it, covering the body with cotton 
and bandages. After a few minutes he said the pain was all 
gone and fell into a sleep. Several others who got burned 
at the same time expressed themselves as relieved as soon as 
the solution was applied. 

I generally make up a pint of solution at a time and dilute 
as wanted. 


Picric acid... . .4 dr. 
Alcohol. ..... ; - iow, 
Co ds | | rr a re 8 oz. 


Picric acid for burns of the first or second degree is the sim- 
plest, quickest and most satisfactory treatment in my hands. 
It deadens pain and allays suppuration, healing spontsneously, 
the only objection being its staining qualities. 





ae 


I generally soak absorbent cotton and lay it smoothly on 4, 

















wound, cover this with rubber tissue and leave it on for ty, f 





days or until a new skin forms. 


J also apply an ointment occasionally, composed of ichthyf : 








and vaselin, which softens the hardened epidermis. 





 & 





While I do not propose to bring out anything new ip 4h) 





modern treatment I hope at least it may be more often trigh 7 





by those who have discarded the old fashioned method , 


long employed on suffering humanity. 
FP. BE. Turvey, Mp). 
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To the Editor :—In Vol. xxx, No. 24, page 1401 of the Jou & : 


NAL, under “ Original’’ appears an article by Gilbert I, (y 
len of Cincinnati, Ohio, which has the appearance of bey 
original, and no doubt the writer wishes to convey that idy 
among the readers of the JOURNAL, as no credit is given qy 
one for the thoughts or language used. 

It is the boldest piece of plagiarism I have noticed for yeay 
It is apparently taken in its entirety from the ‘‘ Encycloped 
Britannica.’’ The Werner Edition, 1895, contains every thougi; 


and nearly every sentence exactly as it appears in Cullen’san 


cle. The only difference is, that the encyclopedia contains; 
little more. 

A man who will copy from an encyclopedia and publish ty 
article in a scientific journal of medicine and surg>ry as x 
original article, should be exposed, and dishonor heaped upx 
his head. It is an imposition upon the readers of the Jovays 


and also upon the editor and publishers, as it tends to lore— 


the high standing and dignity of the JouRNAL. 
Respectfully, F. E. Hn. 





Etiology of Cerebro-Spinal Meningitis. 
Paris, Iux., June 27, 18%, 


To the Editor :—I have been very much interested in recen F 


reports and papers on cerebro-spinal meningitis, whick | t 
lieve is caused by mold. Four of my cases were attacked afte 
eating crackers that had molded and been warmed over by: 
grocer, and all have been in damp houses during damp weather 


A great many cases occur in armies and among those who lit 


in Alaska, where victuals are liable to be moldy. I notice tht 
the straw used by the Third Illinois Infantry was damp. 
Respectfully, W. H. Ten Broeck, M.D 





Precocious Pregnancy. 
INDIANAPOLIS, July 7, 1d%. 

To the Editor :—In reference to an article on page 42 of tl 
JournaL for July 2, taken from the Lancet of April 2! 
wish to say that I delivered agirl about June 1, at the age! 
12 years and 10 months. The boy baby weighed seven a 
one-half pounds and is now doing nicely. The labor was D0 
mal in every respect; no forceps, no laceration, and # 
uneventful puerperium. This girl had menstruated sever 
times before impregnaticn. She was not over-developed, a0! 
really not fully developed, there being little hair in the axilla 
or pubic regions. She is nursing her babe, though her brea 


are small. Sincerely, 
WiiMER ChrisTIA\, M.D. 
P.S. I understand there was a girl 12 years of age (eu 


ered at the Women’s Hospital, six years ago. 





[80s 
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Des Mornes, Iowa, July 4 

To the Editor:—On Jan. 20, 1889, I was called t 
case of confinement. On my arrival I found a gir! !2 ye 
and 10 months old in labor. 
uneventful labor I delivered her with forceps of « twell® 
pound boy. The infant lived but a short time. 





After a rather tedious "ff 
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hada ormal puerperium. The mother of the girl was only 
3} years of age at that time and had a daughter nearly 
* soars older than the one confined. I am familiar with 
another case in which the mother was less than 13 years and 
§ months old. I confined a girl in 1893, who stated to me that 
she had never menstruated and was less than 14 years old. 
This was afterward verified by her mother. She had no hair 
Yon the pubes, no enlargment of breasts or other signs of 
puberty. Very truly, L. DrakELy Roop, M.D. 
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BOOK NOTICES. 
ie: [2 Abdominal Surgery. By J. GREIG SMITH, M.A., F.R.S.E. Sixth 
: Edition. Edited by James Swain, M.S., M.D., etc. Two 
tT. Cuff 7 Volumes, 8vo, cloth. Pp. 1171. Philadelphia: P. Blakiston, 
Of beitg Son « Co. 1897, [E. H. Colegrove & Co., Chicago Agents. | 
that ide Price $10.00, 
riven aye” = ‘‘ Less than a year had elapsed,’’ says the writer, ‘‘ from the 
‘publication of the fifth edition of this work when it became 
for year } necessary to issue a sixth.’’ The editor was actively engaged 
y clopediy > in the preparation of the fifth by abstracting literature, and 
 thougi; fF @ the author recognized his assistance by requesting him to edit 
en’sari {| the sixth edition, but he had scarcely finished the first 100 
‘ntaing;@ » pages when the death of the distinguished author occurred. 

_ Little change had been necessary to make in the text except 
blish the ~ such as the progress of surgery has made necessary. The 
TY as a } chapter on Hysteropexy has been rewritten. 
ved up: itis altogether unnecessary for us to commend to our read- 
Tovesy | ers this masterly work. It is sufficient to say that the present 
to lore edition is unsurpassed. 

‘The first volume contains six sections, viz.: 1, Diagnosis of 

Hut. i Abdominal Tumors ; 2, Abdominal Operations Considered Gen- 

4 erally ; 3, Operations on the Ovaries, the Fallopian Tubes and 

7 The Broad Ligaments; 4, Operations on the Non-Gravid Ute- 
4 rus; 5, Operations on the Gravid Uterus and for Ectopic 
, 18 FF (iestation; 6, Operations on the Stomach. 
n recett The second volume contains eight sections, viz.: 7, Opera- 
ch | be tions on the Intestines; 8, Operations on the Kidneys and the 
ced alte Ureters; 9, Abdominal Operations on the Urinary Bladder; 
ver bya 10, Operations on the Liver, the Gall-bladder and the Biliary 
weather Ducts; 11, Operations on the Spleen; 12, Operations on the 
who i * Pancreas; 13, Unclassified Operations for Growths and Cysts 
tice that ) in Omentum, Mesentery, Peritoneum and Parietes; 14, Oper- 
p. » ations for Abdominal Injuries; 15, Operations for Peritonitis 
M.D 4 and its Effects. 

Text Book of Physiology. Edited by E. A. Scuanrer, LL.D., 

_ F-.R.S., ete. Volume I. Pp. 1036. Edingburgh and London : 
1808, Young J. Pentland. New York: Macmillan Company. 1898. 
19 of the (From A. C. MeClurg & Company, Chicago. | 
13 1n This work is intended to be exhaustive and to furnish in an 
nee accessible form the substance of the literature of the world 
ven ati oa bearing upon the subject, so as to render it largely unnecessary 
was MM 2 for the student of physiology of the higher class to consult 
and aoe original papers in foreign languages. 

cevert iam lhe first volume deals mainly with the chemic constitution 
ed, ai am and the chemic processes of the animal body and with those 
axilan physical and chemic phenomena which are connected with the 
breass production and elaboration of the secretions and other fluids 
. of the body. The work is thorough and well finished. 

MLD. A The contributors to this volume are: J.-S. Edkins, M.D. ; 
» deir@  \'thur Gamgee, M.D. ; W. H. Gaskell, M.D., LL.D. ; Francis 

: Goteh, B. Sc. ; Albert Gray, M.D. ; J. Berry Haycraft, D. Sc., 


4 M.D. ; WV. D, Halliburton, M.D., F.R.S. ; Leonard Hill, M.D. ;F. 
1998. Gowland Hopkins, B. Sc., M.D.; J. N. Langley, M.D., LL.D., 
trends | I.1S.: B. Moore, M.A.; D. Noel Paton, M.D.; M. S. Pem- 
2 year ) brey, M.D.; E, Waymouth Reid, M.B.; W. H. R. Rivers, 
| a M.D.: J. Burdon Sanderson, M.D., D.C.L., F.R.S.; E. A. 
twee = Schacter, LL.D., F.R.S.; C. S. Sherrington, M.D., F.R.S. ; 
mother ;. K. H Starling, M.D. 


us but 
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Uric Acid as a Factor in the Causation of Disease.—A Contribution 
to the Pathology of High Blood Pressure, Headache, Epi 
lepsy, Mental Depression, Paroxysmal Hemoglobinuria and 
Anemia, Bright’s Disease, Gout, Rheumatism and other 


Disorders. By ALEXANDER Haic, M.A., M.D. Oxon., F.R. 
C.P. Fourth Edition with 65 Illustrations, pp. 698. Phila- 


delphia: P. Blakiston, Son & Company. 1898. 

grove, Chicago Agent.] Price $3.00. 

This work first appeared in 1892, the second edition in 1894, 
the third edition in 1896 and the fourth English edition in 1897. 

To those who believe that all ills in the human body, with a 
few exceptions, are due to uric acid, and ‘‘ to be alkaline is to 
be happy,’’ Alexander Haig appears as an enviable apostle and 
his book as the light of the world. We take pleasure in wel- 
coming this new edition as embodying all the evil that can be 
said of uric acid and a thorough scientific demonstration of its 
baleful effects on the human body. To those not familiar with 
the work the book will be a revelation, not only on account of the 
undisputed facts which the author produces, but for the force- 
ful manner in which they are arranged. That the work has 
passed to its fourth edition is plain evidence, if any were 
needed, as to the popularity of the work. 


(E. H. Cole- 


The Genesis and Dissolution of the Faculty of Speech. A Clinical 
and Psychological Study of Aphasia. By JosErH CoLLINs, 
M.D. Pp. 432. New York: The Macmillan Company. 1897. 
This work was awarded the Alvarenga Prize of the College 

of Physicians of Philadelphia, 1897. 

It is an exhaustive monograph on the subject of aphasia and 
contains chapters on the history, general analysis and concep- 
tion of aphasia, describes the different varieties under the 
head of motor aphasia, sensory aphasia, subcortical sensory 
aphasia, total aphasia and chapters on the diagnosis, etiology, 
morbid anatomy, treatment and medico-legal aspects. 

This monograph will long stand as one of the most valuable 
contributions yet made on this subject. 

A Manual of Hygiene and Sanitation. By SENECA Ecsert, A.M., 
M.D. Illustrated with 63 Engravings. Pp. 368. Philadel- 
phia and New York: Lea Bros. Company. 1898. 

This is a fair epitome of the existing state of the hygiene of 
the day with the exception of the chapter on quarantine, which, 
being taken from an unfair and misleading chapter on the 
subject in Rohé’s Text-Book on Hygiene, is to that extent 
inadequate. 

Transactions of the Section of Laryngology and Otology of the Amer- 
ican Medical Association at the Forty-eighth Annual Meet- 
ing held in Philadelphia, June 1-4, 1897. Pp. 363. Chicago: 
American Medical Association Press. 1898. 

This volume consists of reprints on extra paper of the papers 
read in the Section on Laryngology and Otology at the Phila- 
delphia meeting of the Association. The volume is handsomely 
printed and it is needless to say that the illustrations present 
a better appearance than they do in the current number of the 
JOURNAL on account of the difference in the paper. 

These Section books are becoming more and more popular 
each year, as they preserve in convenient form the special 
papers of the Section, without other matter. 

The Johns Hopkins Hospital Reports. Report in Gynecology. 4to. 
Pp. 136. Baltimore: The Johns Hopkins Press. 1898. 

The contents of this volume are: 1. A Critical Review of 
1700 Cases of Abdominal Sections from the Standpoint of 
Intraperitoneal Drainage, by J. D. Clark, M.D. 2. The Eti- 
ology and Structure of True Vaginal Cysts, by James Ernest 
Stokes, M.D. 

These high class observations are of great value to the med- 
ical profession and highly creditable to the authors. The 
possessor of a series of these reports, seven volumes of which 
have been issued, is to be envied as having at his hand a large 
share of all that is best in American experimental medicine 
and surgery. 
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Illustrated Skin Diseases. An Atlas and Text with special refer- 
ence to Modern Diagnosis and the most Approved Methods of 
Treatment, by Wittiam S. GorrHeit, M.D. New York: 
kK. B. Treat & Co. 

This work, three portfolios of which have been issued, will 
be issued in quarter portfolios, each containing 24 quarto 
papers, a text with numerous formule and four plates of cases 
from life, by a new photographic process. 

The illustrations are accurate and numerous, and the plates 
are extremely life-like. We shall look for the succeeding 
portfolios with interest, and in the mean time compliment the 
author and the publisher on the splendid series so far pre- 
sented. 


Proceedings of the Dedication of the Hunt Memorial Building by the 

Hartford Medical Society, Feb. 1, 1898. 

This volume, which is handsomely illustrated, contains pic- 
tures of Dr. and Mrs. Hunt; the building and its interior 
rooms; a poem by Mayer; the history and purposes of the 
building by Dr. Melancthon Storrs; the address on the occa- 
sion of the acceptance of the building by Dr. G. W. Russell ; 
and the dedicatory address by Daniel C. Gilman, President of 
the Johns Hopkins University. 

The volume concludes with the plans and description of the 
interior of the building and the list of members of the Society. 


Yellow Fever, Clinical Notes, by Just Touatre. M.D., translated 
from the French by CHarLEs CHassaiGnac, M.D. Pp. 206, 
a Orleans: New Orleans Medical and Surgical Journal, 
This work while translated from the French was not pub- 

lished in France, but Dr. Touatre who is a New Orleans phy- 

sician wrote it in his mother tongue, being more familiar with 
that language than with the English, and his colleague, the 
accomplished editor of the New Orleans Medical and Surgical 

Journal has translated it. 

It is a work giving results of thirty-three years of study, and 
observation of nine epidemics and it will be seen on inspection 
to be the work of a master. 


A Country Doctor, by THomas Hatt SHastep, M.D., 1898, pub- 
lished by the author. 

This book was originally published in the JourRNAL OF THE 
AMERICAN MEDICAL AssociaTION and two hundred and fifty 
copies have been printed, privately, for the author's friends. 
The sweet and simple story ischarmingly told and the illustra- 
tions do not detract from the beauty of its English. Thou- 
sands of our readers enjoyed it when it was printed in the 
JOURNAL, and we refer those of our new readers who are not 


fortunate enough to possess a copy of the book, to the Jour- | 


NAL of Feb. 27, 1897. 


Twenty-fourth Annual Report of the Secretary of the State Board 
of Health of the State of Michigan. Cloth. Pp. 723.  Illus- 
trated. Lansing. 1897. 

This report covers the year ending June 30, 1896, is well 
printed and on good paper. A copious index adds very much 
to the usefulness of the volume, which is replete with data 
usually treated in such reports. 


Proceedings and Addresses at a Sanitary Convention held at Detroit, 
Mich., Dec. 9 and 10, 1897. Paper. Pp. 160. Illustrated. 
Lansing. 189s. 

This volume is a supplement to the report of the Michigan 
State Board of Health for 1898 and contains, among others, 
the following papers: ‘Germs; What They Are and how 
They Produce Disease ;’ ‘‘Isolation and Disinfection of Per- 
sons and Things:’’ ‘‘The Needs for and Value of Public Health 
Work ;” ‘‘Popular Education in Sanitary Science; ‘‘Diph 
theria and Scarlet Fever, their Restriction and Prevention ;’’ 
‘Streets and Alleys and their Relation to the Public Health ;’”’ 
“Typhoid Fever and the Water-Supply of Detroit:’ ‘‘Bicy- 
cling—from Social, Business and Healthful Standpoints ;’’ 
‘‘The Restriction and Prevention of Tuberculosis.”’ 


Transactions of the Vermont State Medical Society. 1897  Q\ot, 
Pp. 224. Published by the Society, Burlington, \t., Igy F % 
This volume contains the transactions of the annua! meetin, § 4 

at St. Albans, Vt., Oct. 14 and 15, 1897, comprising the following | 

papers: ‘‘Tumors of the Breast ;’’ ‘‘Carcinoma of the Fema) 

Breast ;’’ ‘‘Modern Management of Diphtheria and Crom 

Cases ;’’ ‘‘Electrotherapeutics;’ ‘‘ Higher Medica! Edy, 

tion ;’ ‘‘Osteitis Deformans;’’ ‘Paranoia; ‘‘Signiticance ¢ 

Post-climacteric Hemorrhages;’ ‘‘ Infantile Scorbutus 

‘Uterine Curette in the Country; ‘Cancer of Uterus; aj 

the medical laws of Vermont, etc. The volume is a credit; 

the society. 
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Health in Michigan...The State Board of Health reports, fy 
June, the five most prevalent diseases as rheumatism, neur. 
gia, bronchitis, tonsillitis, influenza. Compared with the pr: 
ceding month, diarrhea, remittent fever and measles increase 
in prevalence, and pneumonia, influenza and pleuritis decrease 


Sterilized Lymph.— We are so used to the phrases ‘‘arm-to ary 
vaccination’ and ‘“‘lymph direct from the calf,’’ and to th 
preference shown to ‘“‘fresh over stored lymph,”’ that to mos 
persons in England it would bea revelation to learn that 1 
lymph is used in Germany until it has been kept four months 
under observation. Taken with the strictest antiseptic pr 
cautions, mixed with definite proportions of glycerin and ster 
ilized water, the instruments and vessels being all absolute 
aseptic, it is stored in sealed tubes and kept at fixed temper. 
ture until under the inhibiting influence of the glycerin, the 
| extraneous microbes swarming in ordinary recent lymph hav 
died out, the specific micrococci being unaffected and multi 
plying in the absence of other forms. This process of eliwi 
nation of the foreign microbes and pure culture of the specitic 
organisms occupies three or four months, and no lymph is sent 
out containing more than one or two harmless bacteria ot 
torule in the cubic centimeter, most of the samples beirg 
absolutely free. Practitioner. 


Acute Primary Diphtheria.—The Lancet, April 30, comments 
upon the paper on membranous stomatitis of Dr. Jurist that 
appeared in this JourNat, March 19, and adduces a siwilat 
case reported in a French journal by Dr, Thiercelin. This 
latter case was regarded as one of true primary diphtheria 0! 
the mouth. The patient was an adult female who complained 
of pain on opening the mouth and had anorexia and a little 
fever. The lower surface of the tongue, which was not swol 
len, and the floor of the mouth were covered with a whitish-gray 
membrane. There were membranes on the cheeks, gums avi 
lower lip. The disease did not extend beyond the pillars 0! 
the fauces. The submaxillary lymphatic glands were swollet, 
mastication was impossible, and intense fetor and salivatio 
were present. Diphtheria bacilli were found in abundance it 
the membrane. M. Sevestre and M. Gaston have reported 
series of cases of membranous stomatitis which constitute4 
special form, denominated by them “‘stomatitis impetiginos4.” 
It attacked debilitated children, especially those recovers 
from measles or whooping-cough. A whitish adherent met: 
brane similar to diphtheritic exudation formed. The tongut 
was rarely attacked. In nearly all cases the disease was as*0 
ciated with impetigo of the face. The staphylococcus pyogene 
aureus was found in every case. 





Actinomycosis of the Lungs.—Before the Berlin Medica! So! 
ety, Dr. Karowski said the disease appeared in two forws 
One of these, the catarrhal form, was due to the germ estab- 
lishing themselves on the surface of the bronchial ‘:.ucoué 
membrane, the result being a chronic catarrh of the 
| with actinomyces presentin the sputum. The other for, th? 
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tructi ne, was of a much more serious character and 


P ante 
Ol lowing en ve 


‘he deeper strata of the bronchi, producing there 
“emale 


» peribronchitis. At first the illness is not attended 
narked symptoms and it may often be taken for 
~ phthisis, but the absence of tubercle bacilli and 
appearance of actinomycosis fungi in the sputum may 
mblisti tue diagnosis. Moreover, the area of dulness on per- 
ssion is pot at the apex of the lung, as in tuberculosis, but 
Sbelow the clavicle. In the second stage the fungi have come 
ings to the pleura, producing there a hemorrhagic 
dation. A swelling of the thoracic wall as in empyema is 

ery characteristic. The purulent accumulation may discharge 

elf either through the skin or through the diaphragm. In 

orts, for FE fhe third stage there are metastatic formations in different 
parts of the body, together with symptoms of general septi- 
wmia. ‘hese cases are hopeless. Dr. Karowski then showed 
patient who had been sent to him for an alleged sarcoma of 
he pleura. ‘There was well-marked dulness of the right side 

id by puncture the presence of actinomycosis was ascer- 
‘tained. An incision was made in the fifth intercostal space, 
sportion of the sixth rib was resected, the affected skin and 
scles were freely removed, and the resulting large cavity 

fas cauterized with Paquelin’s thermocautery and dressed 
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montts Swith iodoform gauze. The patient was profoundly collapsed 
tic pre ter the operation, but eventually recovered. At the present 
ad ster ime. three months after the operation, he still has a fistula, 
“olutely fat actinomycosis fungi are no longer found in the discharge ; 
enpee the cough is only very slight and the patient has increased in 
in, the J weicht five kilos (eleven pounds). Cases of pulmonary actino 
yb ha cosis which have been successfully operated on are very 
mut e, but would certainly become more frequent if an early 
| elit : Magnosis were possible.— London Lancet, April 23. 
+ ee The Care for Revaccination in England. Dr. Bond of Gloucester. 
me gland, has prepared for the Jenner Society a minute of the 
yee amount needs of his fellow citizens for the stamping out of 
idemics of smallpox. It is his belief that the experience of 
ry recent English epidemic of that disease in his country, 
iments ws conclusively that if we wish to protect the community 
st that inst these increasingly frequent scourges, we must take as 
31 milar ich trouble to promote revaccination as we have hitherto 
This sen to promote infancy vaccination. So long as the public 
eria of Re led to believe, as they have hitherto, that vaccination in 
ylained iBfancy is the only thing about which the State need take any 
a litte JF @@re, so long will the epidemics of so called ‘‘vaccinated’’ ado- 
 swol: JF Wpcents and adults, and of unvaccinated or badly vaccinated 
h-gray @ildren be the approbrium of our country. ‘There is only one 
ps aud 4 of effecting this, and that is by requiring, so far as is prac- 
larsof J @eable. every child who enters a school to be efficiently vaccin- 
vollen, fife: and that before it leaves school it shall be equally effici- 
vation JF @Btly revaccinated. It is to the revaccination of her adolescent 
nce 10 Populati ‘n that Germany owes the remarkable immunity from 
rteda @piden ic8 Of smallpox which she has for the last twenty years 
tuted 4 yec, rather than to her compulsory vaccination in early 
nosd.” JF @Bildhood. Vor it is the adolescents and adults whose early 
veriog J PFotection in infancy has become attenuated by age who are 
meu Most exposed to the risks of smallpox. If we could secure their 
ongue papote lon by reyaccination at the end of the school age, as 
asso: BB Well as that of the children at the commencement of it, we need 
wenes = troube ourselves much about the infants. We have been 
pMsec in (his respect by false inferences from the experience 
Soci. am Jenner and the early vaccinators. When infants were the 
—_ Bicf sullorers, becanse the adult population was ia a large 
.stab- sree prolected by having had the disease, the discovery of a 
ucous fans by which these unfortunate little victims could be almost 
onehi jrotected naturally led to an undue estimate of the 
the fant vaccination, especially as its effects were 


be more lasting thanthey really are. But we have 
with altogether changed conditions. Where infant 
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.e distinct stages, in the first of which the germs 





vaccination is fairly well maintained, as it has been in Middle 
brough, it is the adults who have not been revaccinated who 
are now the chief source of danger, a danger which can only 
be avoided by investing every young person with the same 
degree of protection which we have for the last half century 
conferred upon the greater portion of our infant population. 
These observations are germane to the position of our badly 
protected communities. The occurrence of a case of smallpox 
in one of our Southern camps of the army of invasion into Cuba, 
teaches us that we are ourselves ‘‘traveling on thin ice.”’ It 
is all very well to regard the regular forces as practically im 
mune against smallpox, but there is a host of camp followers, 
attendants, etc., over whom there is little official control, and 
in it 1s a mass of inflammable material only awaiting the horrid 
variolous spark to light up an epidemic. The medical authori- 
ties at Washington would do well to declare what steps have 
been taken by them to protect the army and navy against 
smallpox. 





NECROLOGY. 


T. E. Murrect, M.D., Professor of Ophthalmology in the 
Barnes Medical College of St. Louis, Mo., died June 26, at 
Denver, Colo., aged 48 years. Dr. Murrell was a graduate of 
the University of Maryland in 1873, and after two years of 
hospital work settled in Little Rock, Ark., where he estab 
lished an excellent ophthalmic and aural practice, and won an 
enviable position in the profession. He was an active, scientific 
worker, contributing much to the Section on Ophthalmology 
of the AMERICAN MEpicaL AssociaTIoNn. In 1890 he was elec 
ted Secretary of the Section, and three years Jater a Vice 
President of the Association. In 1894 he accepted the chair 
of Ophthalmology in the Barnes Medical College, and removed 
to St. Louis. Two years later, he was compelled by failing 
health, to relinquish his work in that city, and since tbat time 
has resided at various points in the western States and Terri- 
tories.. His death was due to pulmonary hemorrhage. 

WittiaAM Howarpb Battery, M.D., a man of much ability ip 
many lines, died at his home in Albany, N. Y., June 24. He 
was born in Bethlehem, N. Y., December 28, 1825, his father 
being Dr. Solomon Bailey. After an academic education he 
was finally in 1853 graduated from the Albany Medical College 
and began practice in Utica, N. Y., but after a year or so re- 
moved to Albany, where he continued to reside until his death. 
He was most widely known for his activity in the New York 
State Medical Society, having been elected its President in 
1881, after a service of ten years as its Secretary. Although 
a municipal reformer and sanitarian, with a membership in 
many societies his career became somewhat uneventful after 
1887, when he retired to private practice. 

JosEPH M. Turner, M.D., Transylvania, Ky., 1841, of Brook- 
lyn, N. Y., died at the home of his son, the Rev. H. B. Turner, 
in Washington, Conn., July 2, aged 82 years. In 1844 he re- 
moved to Brooklyn, N. Y., where he practiced continuously for 
near fifty years. Three sons by first marriage, one a Brooklyn 
physician, and another son, a daughter and a widow, are his 
survivors. 

WiLutaM H. Parks, M.D., died at the home of his son in 
He was an alumnus 


Reading, Mass., June 21, aged 75 years. 
of the Castleton Medical College, class of 1847, and practiced 
for some years in Great Barrington, Mass. 

Davip B. Netson, M.D., Harvard 1849, of Laconia, N. H., 


died there July 5, aged 75 years. He was a war veteran, a 
widely known citizen, and leaves a widow, a son and two 
daughters. 

Louis E. Livincoop, M.D., who was lost from the French 
line steamer Lu Bourgogne, in a collision sixty miles south of 
Sable Island, Halifax, N. S., was a member of the staff of the 
Johns Hopkins University. He was thirty-two years old, a 
native of Reading, Pa., and a graduate of Princeton and the 
University of Pennsylvania Medical School. He was appointed 
to a fellowship in the Johns Hopkins University in 1895, and 
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last spring was made an associate professor in pathology. He 
was on his way to study at the University of Strasburg. 

A. L. Micuaerts, M.D., Kansas City, Mo., died June 29, from 
inflammation of the membranes of the brain complicated with 
pneumonia. Born in Illinois in 1854, he was graduated from 
the normal schoo] at Valparaiso, Ind., in 1872, and was Pro- 
fessor of Natural Sciences in that institution for two years. 
He then studied medicine at Louisville, Ky., and later took a 
post-graduate course at Starling Medical College. in 1894 he 
was appointed Professor of Electro-Therapeutics in the College 


of Physicians and Surgeons, Kansas City, Kans., which posi- | 


tion he held at the time of his death. 

Wittiam H. DeCamp, M.D., Grand Rapids, Mich., died 
July 4. He was born in Auburn, N.Y., in 1825and during the 
Civil War was commissioned surgeon of the First Michigan 
Regiment of engineers and mechanics, serving three years. 
In the Grand Rapids Medical Society as well as in the State 
Medical Society, he has filled the position of President. 

A. E. Farnam, M.D., Pittsfield, Me., July 2, aged 42 years. 
—Aretus C. Haynes, M.D., Kansas City, Mo., June 29, aged 
years.——H. C. Himoe, M.D. Albuquerque, N. M., July 3. 

Peter Hooper, M.D., Philadelphia, Pa,. July 1.——Edward 
D. McDaniel, M.D., Coy, Ala., died in Denver, Col., June 27, 
aged 76 years.——Samuel McNair, M.D., Kalamazoo, died at 
Elburn, Ill., June 30, aged 75 years.——H. R. Nichols, M.D., 
Osage, lowa, June 23.——W. C, Glines, M.D., Norwalk, Coan., 
June 27, aged 73 years.——N. C. Cowgill, M.D., Logansport, 
Ind., June 26.——T. Archibald Taylor, M.D., Washington, 
D. C., June 30. 

DeatHs ABroap.—Cornelius Herz, M.D., according to the 
press despatches from London died at Bournemouth, Eng., 
July 6. He was born in Besancon, France, September 3, 1845, 
His father was a German Jew, while his ~ other was French. 
His parents removed to England when he was quite young, but 
aftera short time the family came to New York city. He was 
graduated from the College of the City of New York with the 
class of 64, and afterward received the degree of M.S., from 
his alma mater. After an apprenticeship in the hospitals of 
that city he was sent to Heidelberg to study medicine. He 
continued his studies at Munich and Vienna, and finally at 
Paris. He was poor and unknown, but brilliant, versatile and 
audacious, just the man to succeed in the French capital, and 
so, by giving lessons in English and French and writing for the 
French newspapers, he was able to go on with his studies and 
receive his medical diploma. In 1870 he became Assistant 
Surgeon-General to General Chanzy’s Army of the Loire and 
for his services received the Cross of the Legion of Honor. | 
The Franco-Prussian war over he returned to America and 
married in New York Bianca Saroni a cousin of the poet Heine. 
The couple having soon settled in California he appeared as a 
member of the San Francisco Board of Health. It was there 
also that he started on his career as an electrician, and founded 
the electrical works which are still the pride of the city. In 
1877 he went with his family to Parisand started on a brilliant 
career. He overthrew the gas monopoly, and provided the 
main thoroughfares with electric light. He founded the lead- 
ing electric journal of the world, La Lumitre Electrique. 
He established the telephone system of France, organized the | 
first electric exhibition that was ever held, and finally became 
associated with the Rothschilds in putting into practice the 
theory of the transmission of force by electricity. At the same 
time he rapidly became a great social and political figure in the 
Republic. He wassuccessively raised from the rank of Knight 
of the Legion of Honor to that of Commander, and, finally, 
when he was only 40 years of age, to that of Grand Officer. 
And such men as Chanzy, Gambetta, Ferry and De Freycinet 
were his sponsors at each promotion. He just missed receiving 
the Grand Cross of the Order of SS. Maurice and Lazarus of 
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a 
Rudini, who succeeded him, canceled the letters patent, yhia 
are still in the archives of Consulta. For years his jnggp, 
was large, and his entertainments were princely, 
charming manners and magnetic personality made him a regs 
social favorite. When in 1892 the Panama bubble \urst, p, 
Herz went under, and was charged with being imp)|icateg ;, 
the scandal. When the exposures were first made he fleq; 
London, but was arrested under extradition proceedings oy, 
warrant from the French Government charging him with fray; 
|and embezzlement. As he was confined to bed, he was Unable 
to appear in court. The case was kept open, and he was ep, 
tinued under arrest in his bed from 1893 to 1896. By speci 
act of Parliament the magistrate was permitted to attend hj 
bedside and take testimony. The magistrate promptly declara 
that the charges were utterly invalid and scarcely deserving ¢ 
notice, and Herz was released May 2, 1896. Meanwhile th 
French Government had instituted numerous proceedings 
against him and confiscated all his property. As he claime 
that this was persecution and that he had been injured in nays 
and health, he demanded of the State Department as an Amer. 
ican citizen that it prefer a claim for $5,000,000 against th 
French Government. The matter is still under advisement 
Nordau is said to have called attention to many stigmata o 
degeneracy in Herz’s person but the profession scarcely claing 
Herz, as at no time did he more than practice medicine as, 
minor specialty. He frequently expressed a contempt for its 
emoluments.——Leandro Urrecha, M.D., Madrid, a distip. 
guished obstetrician..—Dr. Gustav, member of the Imperiai 
Council and of the Chamber of Deputies of Austria, aged # 
years. Johannes Alexander Garten, privat-docent of surgery 
in Leipsic——Prof. Frederic Jacob Trier, Copenhagen.—-Dr, 
Dezaneau, Angers..-—Dr. Neudoerfer, privat-docent of sur. 
gery in Vienna.——Prof. T. Eimer, Tubingen——F. A. De 
Zenker, professor of pathologic anatomy at Erlangen; ‘noted 
for his discovery of trichinosis in man.’’—Carl v. Rokitansky, 
professor of gynecology at Graz, aged 51 years.——K. FE. With, 
professor of internal medicine at Copenhagen. Dr. Fr. 
Kretschy, lecturer on internal medicine in the University of 
Vienna, aged 50 years. 
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New Jersey State Medical Association._-At the annual meeting 
held in Asbury Park, June 28, 29 and 30, the following officers 
were elected: President, C. R. F. Fisher, Bound Brook: first 
vice-president, L. M. Halsey, Williamstown ; second vice-preé- 
dent, William Pierson, Orange: third vice-president, J. D. 
McGill; corresponding secretary, E. L. B. Godfrey, Camden: 
recording secretary, W. J. Chandler, South Orange; treasurer, 
Archibald Mercer, Newark. We will publish a report next week 

Canadian Medical Association.—The thirty-first annua! meeting 
will be held in Laval University, Quebec, August 17, 15 and 
19, 1898, There will be the usual fare and a third rate, on the 
certificate plan. Arrangements made so that members’ fami- 
lies may take side-trips at a trifling cost. J. M. Beausoliel 
president; F. N. G. Starr, gen. secretary, 471 College street. 
Toronto. 
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International Association of Railway Surgeons.—The eleventh 
annual meeting was held in Toronto, Canada, July 6, 7 and*, 
1898, under the Presidency of Dr. George Ross of Richmond 
Va. The following officers were elected for the ensuing year 

President, Dr. Bruce L. Riordan of Toronto; treasurer, Dr. 
E. R. Lewis of Kansas City, Mo.; secretary, Dr. Louis J. 
Mitchell of Chicago. The vice-presidents of the Association 
are Drs. R. E. L. Kincaid of Bonham, Texas, James (:. Hust 
of Utica, New York; James L. Foxam, Huron, South !akota: 
W. Gunn of Clinton, Ontario; Hugh H. McKnight of Hart 
ford, Conn. ; C. F. Leslie of Clyde, Kansas; Hugh M. Taylo! 
of Richmond, Virginia. 

The place of next meeting was left to the Executi\ 
to decide between White Sulphur Springs, Virginia, an Rich- 
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Italy. Crispi signed his brevet shortly before he fell, und 
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pr. Grandy is Made Surgeon.—Dr. Luther IF’. Grandy, a most 
rominent and popular physician of Atlanta, was recently 

(Giovernor Atkinson surgeon of the Third Regi- 
: Volunteers. Dr. Grandy will rank as major and 


nave 


bnk of captain. —Atlanta Constitution. 
Hospital Ship for Manila. 


tog wes 
Btates We 


the government.—Times-Herald, Chicago. 


Kindness to the Wounded War Horse.—With a view to avoid | 


xtreme suffering among wounded horses or mules on the field 
f battle. it has been ordered by the Major-General command- 
y the Army that a veterinary surgeon, or some other person 
etailed by the commanding officer, will accompany troops in 
nengagement, whose duty it will be to put an end to the ago- 
jes of all horses or mules that in his judgment are suffering to 
degree requiring such action on his part. 


Examination of Physicians to Fill Vacancies in Volunteer Regiments. | 


The Secretary of War has adopted the recommendation of 
e Surgeon-General that when a physician has been appointed 
py the governor of a State to fill a vacancy in one of the regi- 
ents mustered into the United States service, the physician 
ppointed should be examined by a board of three physicians 
ppointed by the governor and without expense to the United 
States. The certificate of this board that the candidate has 
passed a satisfactory physical and professional examination 
be accepted by the War Department as evidence of his fitness 
or the place to which he has been appointed. 

The Physical Examination of Recruits.—Comments on the fine 
physijue and splendid development of the men in the Volun- 
eer \rmy have been of frequent occurrence in our newspapers 
bwing to the strict examination to which the men were sub- 
ected prior to muster into the service. We referred to this 
ubject in our editorial of May 7, showing how large a percent- 

eof men who considered themselves fit to be soldiers were 
ejected by the recruiting officers of the regular army. It now 
ppears that quite a number of volunteers with serious defects 
ere passed at the examinations a few weeks ago, owing prob- 
bly to the hastiness and feverishness of the mustering-in pro- 
edures. In the recent transfer of men from the line to the 
hospital corps to fill up the latter an examination into the 
physical condition of the candidates was required by regulation 
ud in conducting these examinations the medical officers rep- 
esenting the hospital corps rejected so many and for manifest 
ause that the attention of chief surgeons of corps and divi- 
fons was invited to the subject with the view of eliminating 
tom the ranks all men unfit for service on account of disquali- 
Heallons existing prior to enlistment. This will increase the 
percentage of rejected recruits still further and will no doubt 
ead to greater care and strictness on the part of medical men 
i duty at recruiting stations and mustering camps. 


Analysis of Water Supplies for Army Camps. rom Washing- 


ler him two assistants, each of whom will hold the | 


At the suggestion of Mrs. Greenleaf, | 
fe of the surgeon-in-chief of hospitals in the field, the Red | i 
ross League has undertaken to start the collection of 3300,000 | 
r the purchase of a hospital ship for the troops at Manila. | 


* jan is to raise this sum by popular subscription in all the 
t of the Rocky Mountains and then present the ship | booklets decorated with the Red Cross of the Geneva Conven- 


| 


than half a gallon should be sent asasample. Care should 
be taken that the containing vessel is perfectiy clean. Any 
| vessel which requires chemicals to clean it should not be used. 
| It should be cleaned by filling several times and washing with 
| water from the source which is to besampled. Wickered glass 
| demijohns, otherwise unprotected or clear glass bottles, boxed 
| with packing, should be used in preference to stoneware jugs 
or other vessels of opaque material. Care is suggested also 
| that the corks used be new and clean, for a cork tainted with 
any oxidizable substance, particularly alcoholic or saccharine 
juids, destroys the value of the water sample for the pur- 
poses of analysis. 


Red Cross Literature.-The war is bringing forth a crop of 


| tion. 


Ir 


Two such have come to our notice during the past week. 
Che first is a ‘Stretcher Drill’? by Surgeon-Major J. J. de 
Zouche Marshall, of the 3d V. B. East Surrey Regt., published by 
permission of Her Majesty’s Stationary Office. This is an excel- 
lent little manual of its kind, but there is no room for it in this 
country notwithstanding the recent expansion of our military 
forces, as the ‘‘Drill Regulations for the Hospital Corps,’’ pub- 
lished by the U. S. Government for the use of the troops, 
answers all our purposes. It is to be observed that the iatter 
suffers in no way by comparison with the new English produc- 
tion. We discarded the fixed sling several years ago and our 
reguiation litter weighs only a little over sixteen pounds while 
that carried by the British Red Cross soldier weighs thirty- 
two pounds. The second is ‘‘Antiseptic Methods as Applied 
in Active Military Field Operations,’’ translated from the 
French of E. Forgue, Surgeon French Army, by Professor Louis 
Bazet, President San Francisco Polyclinic, and published for 
the use of Sanitary Corps of the National Guard, State of 
California by direction of Colonel Wm. E. Hopkins, Surgeon- 
General. It insists on asepsis in the field at the first dressing 
and ambulance stations by the free use of boiled water. 


Army Health Reports of Troops in the Field.—On inquiry at the 
office of the Surgeon-General of the Army we find that satis- 
factory reports for the week ending June 25, have been received 
from the Corps encamped at Chickamauga, Ga. From the Ist 
Army Corps the Chief Surgeon, Lieutenant-Colonel Huide- 
koper, reported that the three division hospitals have been com- 
pleted, with cots for 150 patients in each, and are doing effec- 
tive service, although they do not yet have their complement 
of Hospital Corps men as attendants. The reserve ambulance 
company has been filled up; and the reserve field hospital 
started in connection with it has been used as a receiving sta- 
tion and a training school for men transferred to the hospital 
corps from the line. The general health is excellent, less than 
1 per cent. absolutely sick, and less than 3 per cent. when all 
the trifling cases excused from duty and held in quarters are 
included. Reports from Lieutenant-Colonel Hoff, Chief Sur- 
geon of the 3d Army Corps, show a small sick list in most of 
the regiments, although many men have been taken upon this 
list on account of vaccinia in its ordinary progress. Three of 
the regiments have relatively a large number on sick report. 
These are the lst and 2d Arkansas and the Ist Mississippi In- 
fantry. The diseases are chiefly malarial, and their prevalence 
is referred to the exposures incident to a change to an eleva- 
ted location in the case of men who came from malarial dis 





«. D. C., we learn that if, in the establishment of camps of | 


tricts. Lieutenant-Colonel L. M. Maus, Chief Surgeon of the 


Preanization and instruction or other comparatively permanent | 7th Army Corps, Major General Fitzhugh Lee, commanding, 
alps, it is deemed necessary to have a sanitary analysis of the | reported that during the week ending June 25, the camps of 


ater supply made in the laboratory of the Surgeon-General’s 
fi Chief surgeons are authorized to forward samples by 
Deputy Surgeon-General Smart, Army Medical 
Washington, D. C., and are required to send a com- 

1 to the Surgeon-General, giving an account of the 
od the sanitary surroundings of the water. Not less 


the Corps at Jacksonville, Florida, were in excellent condition. 
The grounds are policed regularly, and ditches have been dug 
to carry off surface water. The sinks have been provided with 
half barrels, and tubs containing saw-dust are used as urinals. 
The water-supply is abundant and of excellent quality, from 
artesian wells. The bathing facilities are superior; shower 
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baths ane been iaaenten under temporary frame shelters | the Government from al] those in its service that they should 
for all the regiments. No trouble has been experienced in this | ‘not only render the most earnest efforts for its honor and yg, 
command about rations or cooking: Hunt and Buzzacott ovens | fare, but that their full physical and intellectual for « Should 

, : = be given to their public duties, uncontaminated by any jngy) 
have been provided for all the battalions. The health of | gences that shall dim, stultify, weaken or impair thei: ¢ Aer, 
the men continues good. (Occasional cases of disease occur, | and strength in any particular. "| 
such as diarrhea, colic and debility from relaxing climatic! ‘ Mflicers of every grade, by example as well as by a ithority. 
influences. Lieutenant-Colonel A. C. Girard, Chief Sur. | will contribute to the enforcement of the order. 
geon 2d Army Corps at Camp Alger, Virginia, reported| Organization of Ambulance Companies.—As showing the syste, 
that the deficiencies of supplies is gradually being reme- | Of organization of ambulance companies for duty in connectio, 


died. 
strength, chiefly due to vaccination. The prevalence of 
measles is abating. The water-supply is good and is becoming 
plentiful on account of the mening of deep wells. The effi- 
ciency of the division hospitals oa improving, and the ambu.- 
lance companies are being filled up by transfer from the line: 
the hostility to these transfers on the part of volunteer officers 
and men is passing away. 


Camp Notes From the Army Corps.—From the 2d Army Corps, 
Camp ee Virginia, it is reported that during the week end- 
ing July 2, the non efficiency from sickness constituted three 
per cent of the strength. Typhoid fever seems to be on the 
increase, pet is believed to be due to the use of well waters on 
the farms in the neighborhood of the camp. The deep wells 
of the regiments give a puresupply. Deputy Surgeon General! 


The non-effectives have constituted 6 per cent. of the! 


with field hospitals in the army as a whole, the following reg, 
lations published from headquarters of the Bisons Arm 
Corps, Gen. Fitzhugh Lee, at Jacksonville, Fla., on t 
mendation of Lieutenant-Colonel Maus, Chief Surgeon of th 
Corps, may be cited: The personnel of each division amby. 
lance company of this corps will consist of three medica! officers 


he recon 


'seven hospital stewards, three acting hospital stewards and ly 


| necessary pouches, drill regulations and blanks. 


Smart has been directed to make a carefu! inspecticn into the | 


sanitary condition of the camp, giving special attention to the 
water-supply and to the etiology of cases of typhoid fever oc 
curring in the command. Colone! A. C. Girard, Chief Surgeon, 
has issued an order for the daily instruction of volunteer med- 
ical officers, but it can not be carried out systematically, as 
Major John L. Philips is the only regular medical! officer with 
him, and both are worked to their full capacity in organizing, 
equipping and attending to sanitary matters. According to 
Lieutenant-Colone! Maus, Chief Surgeon 7th Army Corps, the 
water supply of that Corps at Jacksonville, Fla., is from a sys- 
tem of artesian wells. It is pure, healthful and abundant, and 
although saturated with hydrogen sulphid when freshly drawn 
this speedily Colone] Maus 
considers it as good as any th uld be obtained anywhere, 
and does not think it necessary to send any of it to the Sur- 
geon-General’s office for analysis. Some difficulty has arisen 
about the disposal of excreta. It appears that the city author- 
ities of Jacksonville objected to the pit system 1 
whereupon the Chief Surgeon recc nded that if it could 
not be disposed of by a crematory, it should be hauled toa 
convenient place on the main sewer where a suitable manhole 


escapes ‘after exposure to the air. 


atc 


ised in the Camp, 


n 
ile 


m 


rovided with a hopper and allowed to escape to the river 


is } 
with the city sewage. 

Major-General 
orders under 
restrict or 


4 Temperance Order from Army Headquarters. 
Miles, c 
date July 2 


ym issued genera! 


nanding the Army, has 


1898, enjoining commanding officers to 


yhibit the use of wines and beer in their camps 


pre . and urging 
example as well as precept upon al! officers in the interest of 
health and efficiency. The orders read as follows 

The Army is engaged in active service under climatic condi 


tions which it has not before experienced. 
In order that it may perform its most difficult and laborious 


duties with the the least practicable loss from sickness, the 





utmost care consistent with promy 1 efficient service must 
be conga ane by all, especially by : 
The history of other armies has demonstrated that ina hot 


climate bedi inenc -e from the use of intoxicating drink is essen 
tial to continued health and efficiency. 

Commanding officers of al] grades and officers of the medical 
staff wil! care fully note the effect of the use of such light bev- 
erages — wines and beer—as are permitted to besold at the post 
and camp exchanges, and the commanders of all independent 
commands are enjoined to restrict, or to entirely prohibit, the 
sale of such beverages, if the welfare of the troops or the ‘ater- 
ests of the service require such action. 


In this most important hour of the Nation's 


history it is due! 


privates, which will be under the command of the ranking 
medical officer assigned to duty with it, who will be he! 1 respon 
sible for its discipline, instruction and management. He yj 
make requisitions on the chief surgeon of the corps for th 
He will als 
submit requisitions for the necessary litters, camp eyuinmer: 
and ordnance supplies without delay tothe chief quartern 
and ordnance officer of the division. ations for the division 
ambulance companies wil! be drawn as ordered for line 
zations. The division ambulance companies will be giver - 
instructions in marching, Jitter drill, loading and unloading 


aster 





roan 
Am GL) 


litters, improvisation of litters, method of removing wounds 





without litters, placing patients on horseback, the use >f th 
travois, two horse litters, the preparation and use of ordinary 
wagons and other vehicles for the transportation of the sick 
and wounded, ambulance drill, inspection and’ muster of the 
detachment, tent drill, packing, packing hospital and order) 
pouches, and the clothing ro]]. Regular daily instructions wi 
be given in first aid to the wounded and medical emergencies 
Directions as to the scope of first aid and medica] emergence 
instruction, will be submitted by the chief surgeon of th 
corps. An ambulance will report daily after surgeon's call a 
each regiment to remove to the division hospital a!) case 
designated by the regimental surgeon for hospital treatmext 
Men who become injured or are taken ill after surgeon's ca 
and requiring hospital treatment, will be reported to the sur 
geon in charge of the division hospital, who wil] have then 
removed as soon as possible. Medica! officers assigned to duty 
with each regiment will] attend surgeon’s call and those mez 
undergoing treatment in quarters, render emergency aid whe! 
needed, prescribe for those not on sick report requiring mec 
cine for slight ailments and look after the sanitary 
of the regiment. They will be furnished pocket cases. first aid 
packages, bandages, tourniguets and al] medica] suppii 
needed for the thorough performance of their duties: also «1 
orderly and one hospital corps pouch. All assignments of 
medical offic hospital stewards, acting hospita] steward 
and privates detailed for duty with the corps and division 50 
pitals, litter-bearer and ambulance companies and regiweuls 
will be made by the chief surgeon of the corps. 
from the assignments of medica! officers and members 
hospital corps as set forth above will be temporarily 
the chief surgeon from 
the camp or battlefield 
Assigaoments, etc., of Medical Officers. —To the lst Corps 
J. R. Brooke at Chickamauga. Ga.: Majors Calvin H. og! 
and John P. Dodge, Brigade Surgeons and the follow ng Ac! 
ing Assistant Surgeons: Gerry S. Drever from Chicag 
George K. Sims from Richmond, Virginia; Wm. H. Hass 
from New York City: David Baker from Fort Tho Ket 
tucky: H. A. Glatzmayer from the General Hospita! «tf 
Myer, Virginia, and Charles S. Stern from Hartford 
ticut. To the 2d Corps, General William H. Graham C40! 


ers, 


Denartures 


exigencies 


ime to time to meet the 
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shen -_ -rginia: Major Joseph K. Weaver, Brigade Surgeon. 

, val age Corps, General James I’. Wade, Chickamauga, 

be pe. ae \lajors Frank Bruso and Charles M. Drake, Brigade 

should Surge fo the 4th Corps, General J. J. Coppinger at 
y indy. ‘ampa, | lorida: Majors Schuyler C. Graves and Samuel ye 

aCUltieg Ie \rmstt Brigade Surgeons; Lieutenant Carl R. Darnall, 

thorit 3 Agsietant Surgeon, U. S. A., whose orders to join General | 

eShaft 
syste Agsista! ih 
sheet Laine. lt. Fleming Jones and Robert Boyd. To the 5th Corps, | ™ent. 





R. Shafter at Santiago, Cuba: Lieutenant Colonel 





\ssistant Surgeon Harry S. Greenleaf. 
(jeneral Fitzhugh Lee at Jacksonville, Florida; Majors 









. agaid 1. Bunn, George R. Fowler and John Rk. McDiill, Brig- | 

Made Surgeons. To the 8th Corps, General Wesley Merritt, 

£ Philippine Expedition: Major Samuel O. L. Potter, Brigade 

BE Sure To the General Hospital at Fort McPherson, At- 

resry 2 ianta, (ieorgia: Majors Willis Z. McDonald, Brigade Surgeon. 
He | To the (ieneral Hospital at Fort Monroe, Virginia: Major | 
for the a Donald Maclean, Brigade Surgeon and Acting Assistant Sur- 


geon Eugene H. Hartnett. To the Leiter Hospital at Chicka- 
nauga Park: Acting Assistant Surgeon Henry R. Carter, Jr., 
To the General Hospital at 


~from New Orleans, Louisiana. 
" Key West, Florida: Acting Assistant Surgeons Charles Boyd 
~ from Macon, Georgia, and Robert C. Eve from Augusta, 











Resigned.—Major Otis H. Marion, 6th Mass., In- 


Call E 44e0 gia. 
aging (Ee fantry Volunteers. Nominations. Charles P. Pollard of Ala- 
unded  bama as Assistant Surgeon of the 5th Regiment Volunteer 





Infantry: George E. Lyon of Missouri as Surgeon of the 3d 
| Regiment of Volunteer Engineers and Julius R. Shnelke of 
| Wyoming, and John H. Gibbon of Pennsylvania as Assistant 
' Surgeons of the same regiment; Walter D. Webb and Charles 
|. Proben of New York as Assistant Surgeons of the Ist Regi- 


Beas a ae 
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hospitals, and for minor operations the instrument case in the 
orderly pouch is sufficient. The sick of a regiment which can 
not be treated in quarters or with the means furnished to its 
medical department are sent to the division hospital. 
Hospital service.—The hospital service for a command in the 
field is performed for the highest military unit by the division. 
A division hospital is established on the basis of 200 beds, the 
supplies for it or for its lesser units are provided for in the 





Corps have been revoked and the following Acting | field supply table; tentage, transportation, ambulances and 
+ Surgeons: J. W. Donnelly, Stephen M. Long, D. T. | other equipments are obtained from the quartermaster depart 


The hospital is in charge of a medical officer detailed 
' for the purpose, preferably a brigade surgeon or senior regimen- 
| tal officer of the command, who has for his staff an executive 


.s Senn as Chief Surgeon of the Operating Staff and officer and a recording officer. The wards usually consist of 
To the 7th| twenty-four beds in four tents, each of which is under the 


charge of one or more medical officers, according to the gravity 

|of the cases. The quartermasters and ordnance equipment 
will, under General Orders 76, War Department, be under 
| charge of the twoline officers detailed for the purpose. 

The ambulance company.—The personnel of the division 
hospital. aside from the officers enumerated above, consists of 
as many hospital stewards as may be needed, detailed by the 
division commander to the division hospital from regimental! hos- 
pital stewards. Privates of the hospital corps are either enlisted 
for that duty or transferred from regiments, the ratio of 2 per 
cent. of the command being the basis. These men are formed 
into a hospital company consisting of 196 men, under the com 
mand of a medical officer with three subordinate medical offi- 
cers. The company is divided into three sections composed, as 
far as practicable, of men transferred from regiments forming 
the brigade. Each section is divided into three sub-sections 
composed of men transferred from respective regiments, in 
order that if a division hospital isin active service or changing 
station, or is divided into brigade or regimental hospitals, the 
men coming from each brigade or regiment will accompany 
their own organization. Each section will be further subdi- 
vided in conformity with its duties; one-half will be for duty 
in the division hospital, the other half will man the ambulance 
company, act as watchmen, accompany the regiment on the 
march, etc. 

This establishment will be under the contro! of the chief 








ment of Volunteer Engineers. Nominations confirmed.—Wm. 
W. Purnell of the District of Columbia and Joseph L. Bell of | 
Illinois to be Assistant Surgeons of the 8th Regiment of Vol 
unteer Infantry, and Julius A. Schnelke of Wyoming to be} 
Assistant Surgeon of the 3d Regiment Volunteer Engineers. | 

The Field Medical Service of the Second Army Corps. 
A.C. Girard, chief surgeon, Second Army Corps, Camp Alger, 
_ Virginia, explains the contemplated work of the Medical De- 
| partment as follows: 





4 regiment is separated permanently it will be a regimental | 
hospital, ‘The regiment in camp is entitled to one medica! 
officer, one hospital steward, one orderly and one orderly fc 
each medical officer, to carry the pouch, when on duty. The} 
orderlies are detailed from the hospital company at the divi- | 
sion hospital and for greater convenience should be assigned | 
to the regiment for rations. The other medical officers and | 
hospital stewards of the regiment do duty with the regiment | 
unless detailed by the division commander, on the recommenda- 
tion of the chief surgeon of the division, with the field hospital. 
he usual duties of regimental medical officers are: Attend- | 
ing sick call and sanitary duties. The senior medical ofticer | 
will prepare the morning report of sick for the adjutant of the | 
regiment and send a copy of it to the brigade surgeon. 
lor the purpose of caring for the sick in quarters with the | 
regiment the government provides medical chests Nos. 1 and 2, | 
be orderly pouch for each medical officer, one hospital corps | 
pouch for the orderly, one surgeon’s field case for each medi 
cal , one field desk. two litters and two lanterns. As 
pplies have not all been received, owing to failure of 
rs, improvisation had to be resorted to. The troops | 
have left for Cuba, however, have been equipped with 
lation supply, with the exception of the surgeons’ field 
vhich have not been received. Sufficient field cases 
have been obtained from well-equipped regiments 
imp and the departing troops have been supplied with 
ne for each regiment. This method will be continued 
sufficient supply of field cases is received. They are 





+ 
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h 
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whic} 
the ' 


a 


for duty with small commands in Indian warfare. | 





‘| war major operations are not performed by regimen- | ment will follow in the immediate rear of the regiment with 


surgeon of the division, who will receive his orders from the 
division commander in matters of military control and admin- 
istration. 

Medical service on the march.—When a command starts out 


/on the march, each regiment will be supplied with three ambu- 
Lieut.-Col. | lances and its proportion of the hospital corps, from the ambu- 
| lance service. 
| with the regiment as mentioned above. 
| detailed by the division commander in division hospitals will 
| march with the division hospital, if the hospital is to be moved : 

The Medical Department in camp.—The largest unit of | if not moved they will remain on duty with it. 
hospital administration is to be the division hospital; if a bri | the command is pertnanently detached the division commander 
gade is separated permanently it will be a brigade hospital ; if will order the medica! officers and hospital stewards in division 


The medical officers allowed by law will march 
The medical officers 


If any part of 


hospital to accompany the division hospital or its fractions, 


‘with its equipment. 


Medical service in battle.—As soon as a regiment or com- 
mand deploys for action, its medical department wil] wheel out 
of the way of the fighting force and be under the control of 
the senior officer present, who will assemble the detachments 
and ambulances in a place out of immediate reach of the ene- 
my’s bullets, preferably indicated by the military commander. 
Each regiment will be accompanied into action by its senior 
medical ofticer for duty, with his orderly and hospital steward. 
who will keep station with the commander. The division hos- 
pital will be located by the commanding General. As soon as 
practicable without exposing the hospital corps and ambu 


| lances to unnecessary crippling. the hospital corps, under com 


mand of the senior medical officer present, supplied with its 
litters, will commence the work of collection and assistance to 
the wounded, who will be carried to the collecting station and 
thence to the division hospital. or as a whole or in sections it 
will be advanced on the battlefield after an engagement. 

The field hospital train.—The field hospital train is on a 
basis of one ambulance to every 400 men anu one wage. to 


| every 600 (one third the allowance of wagons is added when 
| four mule wagons are used). 
direct control of the line officer detailed for the purpose and 
| will be parked in the vicinity of the division, brigade or regi 
mental hospital as the case may be. 
| lances will be privates of the hospital corps from the regiment 
|to which they formerly belonged. 
necessary in war time and have been principally | civilians. 


This transportation is under the 


The drivers of the ambu- 
The wagon drivers will be 


When starting on the march the ambulances of each regi 
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the detail of the hospital corps, and report to the senior sur- 
geon of the regiment for instructions. The sick of the regi- 
ment requiring hospital treatment will be sentin the ambulance 
to the division hospital. 

Dr. Frederick Holme Wiggin has recently been appointed, by the 
Commissioner of Public Charities of New York City, assistant 
visiting surgeon to Bellevue Hospital. 


New Publications.—The Medical and Surgical Monitor, 
Vol. I, No. 1, June 15, 1898, issued at Indianapolis, and the 
St. Louis Medical Gazette, Vol. I, No. 1, June, 1898, are new 
monthly publications devoted to medicine and surgery. 


Dry Labor.—Brodhead, in his service in the Sloane Matern- 
ity Hospital, has found that fully 15 per cent. of the women 
have labors which are strictly dry, ‘‘the accident’ occurring 
nearly twice as often in multiparz as in primipare. In the 
latter class the dry labor is usually more painful. He considers 
the dangers from this condition as dangerous to the child, 7. e., 
asphyxia and meningeal hemorrhage; dangers to the mother, 
i. e., laceration of the soft parts, pressure necrosis, hemorrhage, 
sepsis, slower convalescence and possible rupture of the uterus. 
—Med. Record, May 14. 

New Diagnostic Sign of Measles.—The value of Koplik’s diag- 
nostic sign (vide JoURNAL, vol. xxx, p. 1063) is confirmed by 
Libman in the Medical Record of June 1l. His observations 
extend over fifty cases and in every case Koplik’s sign was evi- 
dent. He believes that ‘‘the mouths of children applying for 
admission to hospitals should regularly be examined for the 
measles spots.’’ In addition to these fifty cases, the spots 
were observed in a numberof dispensary patients, and in every 
case where the spots were evident, measles eruption was pres- 
ent or appeared within a few days. 


Hemorrhoids.—Sims (Maryland Med. Jour., May 7) advocates 
a new operative treatment applicable to the majority of cases 
of both internal and external hemorrhoids ; also to other benign 
neoplasms of that region. With the patient in either the lith- 
otomy or Sim’s position, he introduces a speculum, divulses 
the sphincters as widely as possible by the instrument and with 
the thumbs stretches them until completely paralyzed. The 
piles now presenting themselves are everted as much as possi- 
ble and the anal region irrigated with a1 to 2000 bichlorid 
solution. On pulling out the tumors by forceps, the mucous 
membrane is cut through with a sharp scalpel around the base 
of the pile, and a silk ligature tied tightly in the groove made 
by the incision, including only the blood vessels and connective 
tissue. ‘‘The pile is then cut off close to the ligature, leaving 
only enough to hold it, and the cut edges of the mucosa are 
brought together over the stump with continued sutures of 
catgut.’’ With external piles the same method may be used. 


Large Doses of Carbolic Acid Given with Impunity.._ Dr. Andrew 
H. Smith of New York says that in following out certain sug- 
gestions contained in an article in the Lancet, regarding the 
free administration of pure carbolic acid in scarlatina, he has 
been astounded at the enormous doses of carbolic acid that 
may be safely given to a person provided the acid used is pure. 
He also asserts that the occurrence of smoky urine, or ‘‘carbo- 
luria,’’ is no cause for alarm, as it does not imply any diseased 
condition of the kidney, and is not accompanied or followed by 
albuminuria. He has given patients the enormous daily dose 
of two and one-half drams of pure carbolic acid, diluted with 
water, and has kept this up for two or three weeks at a time 
without observing any deleterious effects from it. Of course, 
the urine of these patients was either smoky when voided, or 
became very dark after exposure to the air from oxidiz- 
ation of some of its constituents. These experiments, it 


need hardly be added, were not conducted for the purpose of 
satisfying an idle curiosity regarding what the human organ- 
ism was capable of enduring, but with a view to a utilization 
of this, or some other similar antiseptic, in the internal treat- 


— 
ment of various infectious diseases.—Philadelp) 4 Myj,, 
Journal, April 23. : 
New Light on Malariaa—R. Koch, who has just 1 turned y 

Germany, devoted much of his two years in South \ frie toa 
study of tropical malaria, which he considers resem})|eg jy mayy 
respects the Texas fever of animals and is, like that, Conveyaj 
by an intermediate agent, the tick in one and the mosyuit,;, 

the other, but he has proved that the contagion is tran Smitty 
in the eggs of each, as well as by the insect itself. His mos 
important achievement is his discovery of the exact temper, 
ture curve of tropical malarial fever. The temperature fy 
rises and remains at this height for about half the length y 
the attack; then falls somewhat, returning abruptly to iy 
former height, where it remains for the other half of tj, 
attack, which lasts about thirty-six hours in all, then rapidly 
falling to normal. The usual blind administration of «uinig 
at regular intervals is absolutely useless. Quinin does not ij 
the plasmodium ; it merely checks its development. We kyo, 
now the exact moment when to administer it to produce ty 
desired effect, which is the stage in the development of ty 
plasmodium that precedes sporulation. Quinin at the piyjj 
moment cures tropical malaria even in its worst form 
Koch confirmed this assumption in every case except ty 
moribund. Draining swamps, planting eucalyptus, sanitori, 
etc., are ineffectuel prophylactic measures. The only effectiys 
measures are to keep mosquitoes away and out of residencs 
(there is an island off the coast which is free from mosquitos, 
and malaria is unknown there), and send scientific physiciay 
to administer quinin at the proper moment. He adds thatt 
to fourteen days must elapse after infection before the plas. 
modia accumulate sufficiently to produce an attack. He con. 
siders the quotidian form the manifestation of two superposed 
tertian forms. He found four varieties of tropical malarial 
fever; two very rare; the third is the kind experienced in tew. 
perate countries, which occurs in 10 per cent. of the cases 
there, and the fourth, or very severe kind, in 90 per cent. He 
is convinced that the problem of artificial immunity wil! be 
solved in time, reasoning from the natural inherited immunity 
of the coast negroes and the acquired immunity of the negros 
who, coming from the mosquitoless mountains down to the coast, 
pass through a severe attack and are immune afterward, like 
animals who have passed through an attack of Texas fever 
in youth when it is usually mild.— Deut. Med. Woch., June lt. 


Blood Examinations.—Heiman, in the New York Medical 
Journal of May 7, writes concerning ‘‘Current Methods of 
of Blood Examinations.’’ He points out that malarial organs 
must be distinguished from nucleated red cells, degenerated 
red corpuscles, plaques, precipitation of dye and fungi devel: 
oped in the aqueous solution of methylene blue. he point of 
practical importance when staining is to be sure of finding the 
characteristic brown pigment of the malarial organism. fle 
considers malarial disease endemic in New York and vicilly, 
especially on the river fronts. The specimen is stained with 
eosin-alcohol solution for five minutes then washed well 10 
water, dried with filter-paper, counterstained with concentrated 
aqueous methylene blue solution for two minutes, again washed 
in water, dried with filter-paper and mounted in balsam, whe! 
the specimen is ready for examination with an immersion lens 
He finds the plasmodia, as a rule, in the cells stained light 
bluish, their various forms depending on the stage of the dis 








ease. They have a characteristic small, brown, granular pig 
ment in the sterile form and are clumped up in the center 

periphery in the spore form. 
Surgery of the Stomach.—In the New York Medical .Jowrnt! 
ailed 


of May 7, Keen of Philadelphia, gives a somewhat cet 
review of the various operations now performed on the stomach. 
He considers that surgery of this organ has been rendered po 
sible: 1. By the discovery of antisepsis. 2. By exp: rimen’s 
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{e says: ‘‘Had vivisection contributed nothing | original selection of its servants and, having fulfilled that duty, 
cress of surgery, its services in the surgery of the! it is not liable for the subsequent act of such servants, how- 
would be sufficient to justify it.’’ He considers | ever careless or negligent, unless previous knowledge of unfit- 
at gastroly sis has a somewhat restricted but still important | ness has been brought home to the corporation. Indeed, the 
pid in gastric surgery, and that three indications exist for the | judge thinks it may be doubted whether its liability extends 
eration of gastrotomy : 1. For the purpose of removing for- | beyond the selection of a competent head of the school of 
igo bodies; 2. in cases of stricture of the esophagus, and 3, | nurses connected with it. That the patient is a pay one, he 
pr exploration, each of which indication he considers in detail. | does not consider changes the rule of liability, partly as it has 
Ho says; °'! hat gastrotomy for malignant diseases does not | been held in another class of cases that a charitable institution 
ave life is self-evident, but in preventing the patient from does not waive its exemptions because it charges some patients 
owly starving to death, and in satisfying both hunger and | who are able to pay. 

irst it is a most humane operation,” and as it has relatively 
ttle danger, it can be commended even in desperate cases. 
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| Skill and Care Required of Dentists —T wo distinct acts of mal 
practice were charged in the case of McCracken vs. Smathers, 
Sea Water for an Artificial Serum is warmly advocated by Quin-/ one in originally filling a tooth upon a live nerve, without 
n, who states that a dog injected with more than his own | proper packing, and the other in improperly and unnecessarily 
eight of sea water showed no signs of any abnormal phe- | boring through the jaw bone after the party suing for damages 
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8 not ki homena. He has succeeded in keeping white corpuscles alive | had returned for treatment. Whether this malpractice, found 
Ve kuoy wenty-eight hours in sea water, three times the length of life| by the jury, arose from the want of ordinary knowledge or 
duce th bf the same corpuscles in the ordinary artificial serum. Sea skill, or the want of reasonable care on the part of the defendant, 
Mt of the ‘ater must not be injected pure, or concentrated, but isotonic | the supreme court of North Carolina says, March 15, 1898, is 
he rigit ith the organic fluids. The experiments of others that tend | immaterial, as both are impliedly guaranteed by one offering 

forms, ii, opposite conclusions are unreliable, as the isotonicity was | his services to the public. The degree of care and skill required, 
ept ty not borne in mind and the osmotic pressure was rendered une- | it holds, is that possessed and exercised by the ordinary mem- 
\nitori yual, thus producing mechanical disturbances incorrectly | bers of the profession. It need not be the highest skill and 
effectin scribed to intoxication.—_Semaine Méd., May 25. | knowledge known to the profession, but it must be such as is 
wena: Movable Kidneys.—Lichty reports twelve cases in the Phila | ordinarily possessed by the average of the profession. It can 
(] Ul toes, ielphia Medical Journal of May 14. Ten of these were of a | not be measured simply by the profession in the neighborhood, 
YSIClans jecidedly nervous type; two of these had no nervous symp. | 48 this standard of measurement would be entirely too variable 
ap oms, one had sarcoma and the other disease of the kidneys | and uncertain. ‘‘ Neighborhood”’ might be construed into a 
- ausing displacement. He believes that it is associated in all | very limited area. It might contain but few dentists, in 
He cm. a ases where there is a decided loss of weight ; especially when | sparsely settled sections perhaps only one or two. Both might 
“tps a cours with the symptoms of movable kidneys, put the, be men of very inferior qualifications, and to say that they 
rapes hatient on a line of treatment which will restore his normal | might set themselves up as the standard of a learned profes 
7 weight. He considers rest treatment very satisfactory for this, sion, and prove the standing of each by the ability of the other, 
SS Bi aiso exercises to strengthen the abdominal muscles. His con- | continues the court, would be equally unjust to the profession 
tt Mi ciusions are that movable kidneys may be easily overlooked, | and to its patients. The words ‘the neighborhood,” as used 
vill b HilMiand unless due to some diseage in the organ itself, it is conse- | in this connection, it further suggests, are essentially different 
nut! B® quent to faulty nutrition and always accompanied by some | from the phrases, ‘‘the same general neighborhood” or ‘the 
—— ‘nervous symptoms ; that the treatment of such must be directed | Same general locality,’’ which are found in some decisions from 
— toward the correction of the faulty nutrition, the use of a sup- | other States. But the supreme court expresses itself as satis- 
on porting bandage being advised, if this does not bring about fied with the instructions given the jury to the effect that the 





‘disappearance of the symptoms. If the bandage brings about | defendant would not be liable if he had exercised ordinary 
a disappearance of the symptoms and it later seems necessary | Skill and care, and that, if he failed in either of these particu- 
to wear it continually, the patientshould have a choice between | lars, he would be responsible for the damages resulting from 


ine If, 


edival 







ods of this and a surgical operation. If the symptoms do not disap- | his own acts alone. Judgment for plaintiff affirmed. 

gals pear after the normal weight is gained, or after a thorough! Hypertrophic Pulmonary Osteo-Arthropathy.—In the New York 
praee trial of the bandage, the kidney should be fixed permanently | Medical Journal of May 14 Hasbrouck reports a case of the 
devel HM by operation. If motility is due to disease in the organ itself, | above, previously there being but five cases in this country on 
wi itshould be removed early if allowable. ‘record. The patient was a male, colored, aged 55 years, a 
1g the 


Liability of Charitable Hospitals for Negligence of Nurses. A ‘laboring man, and in April, 1896, a small swelling appeared 
| private pay patient’? was admitted to a charitable hospital to | just beneath the right lower jaw, grew slowly, then later en- 
havea slight operation performed by her own private physician, !arged rapidly and in March, 1897, involved the entire tongue 


cer f who was also a visiting surgeon on the hospital staff. After | and all the glands of the right side of the neck. Respiration, 
el ‘ the operation was successfully performed she was carried to | deglutition and articulation were exceedingly difficult and the 
oe’ her room, while still under the influence of the anesthetic, and tongue could not be protruded beyond the lips, as the tumor 
v9 placed in a bed from which a hot, uncovered water bag had not | mass pressed it well over to the left side of the mouth. Later 
at been removed by the nurse in attendance. To recover damages the enlargement affected the hands, feet and ankles until it 
light for the injuries sustained by her right leg thus being severely was impossible for him toclose his fists. The knee- and elbow- 
dis burned, she sued the hospital. ButJ udge Cohen of the supreme joints did not take part in this enlargement, but the distal 
vie court of New York holds, Ward vs. St. Vincent’s Hospital, extremities of the ulna and radius of both arms did, as 
1 of March, 1598, that she had no cause of action against the insti- | was shown by skiagraph, also the carpal bones. From the 
‘ik tution, though he suggests that she doubtless had a good one | skiagraph the enlargement seemed to be purely periosteal in 

against the nurse who was the wrongdoer. As he reads the| formation, but unfortunately this could not be verified by 
exe cases, a public charitable hospital, which is doing no business! postmortem. In reviewing the cases he finds that in all but 
ile for profit, but uses the money received from such pay patients one case there has been some chest lesion, and in this one 
- as ithas toward the support of the institution, which must ‘exception he believes a pulmonary disease was associated. The 
it | Still to a greater or less extent rely upon contributions of char. | patient died from general sarcomatous infiltration, and the 


ents itably disposed individuals, is liable only for negligence in the | writer concludes that the disease is secondary to sarcoma, that 
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in accordance with evidence from previous cases, it is due to 
some obstructive pulmonary lesion, this being substantiated 
by postmortem findings, where a hardened mass firmly binding 
the aorta, the esophagus and trachea into one solid body, in 
addition to the sarcoma of the mouth and the several sarcoma- 
tous areas in the rigntlung. He also believes that had the 
primary condition been less malignant, giving the secondary 
more time, a much more typic condition of the feet and legs 
would have developed, as they were just beginning to share in 
the enlargement a few weeks before death. 


First Qualified Woman Physician in Europe.—The first qualified 
woman physician in Europe, as far as is known, was a young 
Athenian woman named Agnodice. In the year 300 B.C., she 
disguised herself as a man and began to attend the medical 
schools at Athens, which it was against the law for a woman to 
do. She afterward practiced among the women of Athens 
with extraordinary success. Her secret becoming known, she 
was prosecuted for studying and practicing medicine illegally. 
The Athenian women, however, raised so furious an agitation 
in consequence that the case was dropped and the law repealed. 
Coming to later times, we find several women who obtained 
the degree of doctor of medicine and practiced in Europe 
before 1492, especially in the Moorish universities of Spain. 
Trotula of Rugiero, in the eleventh century, had a European 
reputation and practiced in Salerno. At the beginning of the 
fourteenth century Dorothea Bocchi not only received the 
degree of doctor but was professor of medicine in the Uni- 
versity of Bologna. Since then two other women have been 
professors of medical subjects in the’same university, Anna 
Mangolini (anatomy) and Dr. Maria delle Donne (obstetric 
medicine), the latter being appointed in 1799. In the year 
1311 an edict was issued in France forbidding surgeons and 
female surgeons from practicing until they had passed a satis- 
factory examination before the proper authorities. These 
female surgeons are again referred to in an edict in 1352. 


Allows no Insurance for Septic Poisoning.._In an action brought 
to recover on a policy of accident and life insurance the evi- 
dence tended to show that the insured, while suffering from 





Episcopal Hospital of Brooklyn. This fractures | nelyq, ll 
the femur, 34 of the patella, 19 of the bones of the foot a 
286 of the bones of the leg. Of the 111 cases «/ fracture, 
the femur, 81 were discharged cured, 7 improvin,; and 2 wij 
soft unions; and of 70 cases of complete fracture of the ahd 
or neck in which the exact measurements were kept, there » 
no shortening in 36 cases, less than one-fourth of ay inch jy 
cases, from one-fourth to one half inch in 8 cases, from oy 
half to three fourths inch in three cases, from three fourths 
one inch in two cases and two inch shoftening in ono 
Both femora were broken in three cases and there were ta 
cases of separation of the lower epiphysis. In the majority, 
cases the treatment applied was the traction apparatus , 
Buck. In 20 of the cases of fracture of the patella jy whip 
the joint was opened by incision over the patella, solig boy 
upion was secured in all, the bone being united by gi 
wire sutures in twelve cases, by silkworm gut in five, by lal 
garoo tendon in one and by chromicized gut in one cage, |, 
three cases where the patella was encircled by a subcutaneog 
suture, good fibrous union was secured. In 27 operations) 
which the knee joint was opened and the bone fraguey 
sutured, there was no septic joint disturbance. Priny, 
healing occurred in all cases and it was demonstrated in alld 
the recent transverse fractures that bony approximation wou 
have been absolutely impossible without operation becaus¢ 
the intervention of blood clot and torn periosteum. Duri 
the latter part of the decade drainage was used less than} 
the early part and the cases did equally well without it. Late; 
a method of uniting the bones by chromicized sutures pass 
through the bone, suturing over these the periosteum wit 
interrupted chromicized gut sutures, then closing the joiy 
capsule by a continuous suture of fine gut, suturing the sub. 
cutaneous fascia in the same manner and finally closing th 
skin with a suture of silk, gave great satisfaction. Of the 
cases of fracture of the tibia and fibula, 136 were of the shaft 
of both bones of unspecified location, 28 of the shaft of the 
tibia and 21 of the shaft of the fibuia of unspecified location, 
8 of the upper thirdsof both bones, 15 of the middle and io 
the lower thirds, 4 of the upper third of the tibia, one of th: 
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some serious derangement of his system, which manifested 
itself, among other ways, by severe toothache, had two of his 
teeth extracted by a dentist: that there was a diseased condi- 
tion of the membrane surrounding some of the teeth, and a 
general foul condition of the mouth; that the teeth were | 
extracted in the usual way, but it caused a rupture of the | 


upper maxillary artery, or a branch of it, from which a violent | phalanges. 


hemorrhage ensued, and to stop that the dentist plugged the | 
cavities with cotton; that thereafter blood poisoning ensued | 


from the absorption into the system of some chemic poison | uated a class of sixty-nine at the annual commencement, Jus 
30.- 
germs in the cotton, the seat of the affection being where the | Brunswick, Me., at the annual commencement, June 22, nuu 
teeth were extracted, which blood poisoning progressed to a | bered thirty-three. 


supposed to have been caused by the propagation of disease | 


° ° . ° | 
fatal determination. Under these circumstances, the supreme | 
court of Wisconsin reversed a judgment rendered against the | 
insurance company. It holds, March 22, 1598, Kasten 


and accidental means, with a provision for payment to a bene 


in ninety days therefrom, independently of all other causes, | 
and with a condition that the liability of the insurer shall not | 


| middle and 13 of the lower third, 3 of the upper third of th 


vs. | June 24. 
Interstate Casualty Company, that, under a policy insuring | the necessary land and #5000 with which to build a hosplté 
a person against bodily injury sustained by external, violent , for the wounded just north of the Royal Palm Hote! Miam! 
Fla. 
ficiary or beneficiaries in case of death from such injuries with- | pital may be built, or it may be placed on adjacent Jind. 





fibula, one of the middle and 30 of the lower third. Of thes, 
180 were simple fractures, 90 compound fractures, of which 
number 56 were compound comminuted and 5 simple commin 
uted. In the 19 cases of fracture of the bones of the foot, ll 
were fractures of the tarsal, 5 of the metatarsal and 4 of the 


Dt! 


Colleges. 
The Medical Department of the University of Vermont grat 


The graduating class of Bowdoin Medica! Schoo 
Hospitals. 

The new Finley Hospital was opened at Dubuyue, lov 

Henry M. Flagler has offered to the Red Cross 4 

He also offers the use of a new pier, upon which thes 


Philadelphia. a 
SPECIALIST IN TROUBLE.—Miss Ella Moore, who has an oll ie le 





extend to injuries, fatal or otherwise, resulting wholly or in |at 1228 Brown Street, recently treated a patient for a tum 
part from poison or anything accidentally or otherwise taken, | and on the patient’s death the deputy coroner held a postu! 
administered, absorbed or inhaled, a death under such circum- | tem and found that cancer was the primary cause. The woudl 
stances as above stated is within the condition set forth and | who claimed to be a specialist, was placed under arrest, ania 
creates no liability against the insurance company. | the trial testified that she was in the employ of a fir): 00 ™ 

Fracture of the Lower Extremities.—Warbasse ( Annu/s of Sur- nut Street who prepared a salve which was said to be « spec!” 
gery for May) reports observations on the treatment of frac-|for tumors. It is further reported that the specialis! who ga 
tures of the lower extremity during two years, in the Methodist | the treatment subsequently called in a physician, 0)taine 
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bney and then disappeared. The woman died in terrible 
ny. As the specialist’s sign read ‘Doctor Ella Moore, 
ecialist * her case will be thoroughly investigated by the 
hiladelphia County Medical Society. 
py OF PENNSYLVANIA A DVANCES.— Physiologic chem- 
ry some day will be one of the most important branches in 
; yjum of all medical colleges. Yale College deserves 
pat credit for having already established this department and 
iting the younger men to take hold of the work with great 
siduity Correlated with this branch of medicine stands 
ysiology and therapeutics, and the University of Pennsyl. 
bis has not been slow in finding this out, and hereafter stu- 
nts who graduate from that university will have some idea 
@ the physiology of digestion, of electric < ppliances and of 
ysiologic chemistry, for this department will be devoted to 
at work. Since extensive college buildings for dental stu- 
nts have been erected, the room formerly occupied by them 
an operating-room or clinic will be partly devoted toward 
structing students in experimental physiology. In the new 
partment Dr. H. C. Wood will have his private laboratory 
r this study, and more elaborate experiments can be made 
an. bas formerly been the case, Dr. John P. Arnold, a gradu- 
of the university, class of ’93, will have full charge of the 
oratory for experimental physiology. When these labora- 
ries are completed they will be an improvement of which any 
Dilece may feel proud. 
Eriotocy or THERMIC FEvER.—The past week has been one 
arked by most depressing weather, there being hardly wind 
hough to turn a weather-vane. Indeed, the heat has never 
based and the humidity at times has almost gone to the satu- 
tion point. June 25 was the hottest day up to that period, 
gistering 4 degrees at 4 p.m., with the humidity at 98 
pprees, and ending with twelve prostrations. [our days later 
be morning started off sultry and really seemed much hotter 
han the thermometer indicated, 88 degrees, but the humidity 
ad risen to 90 degrees, resulting in nine prostrations for the 
ay. The mercury rose higher on July 1, registering 97 
grees, the humidity being 70, and causing sixteen prostra- 
ons, July 3, according to the weather report, was the hottest 
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@ay for that period in twenty-eight years, the mercury rising 





p the century mark, and that on top of an elevated building, 
he Philadelphia postoffice. The humidity was 70 degrees. 
bo far there have been reported seventeen prostrations, four 
Of which resulted fatally. The heat, the humidity and the 





elocity of the wind seem to be most important factors. 
Mort 


Lity STatistics.—For the week ending July 2 there 
Bave been 555 deaths. Of these, 284 were children under five 
ears | The number of deaths during the week is an 
crease of 168 over last week and 64 over the corresponding 
Period of last year. The principal causes of deaths were: 


f age. 


inflamma 
of stomach and bowels, 26; nephritis, 19; old age, 16: 
: sunstroke, 4: uremia, 5; cancer, 12. The 
diseases this week were: Diphtheria, 56 cases; 
er, 26 cases; typhoid fever, 10 deaths in 51 cases. 
the record was: Diphtheria, 9 deaths in 49 cases; 
er, 2 deaths in 40 cases; typhoid fever, 7 deaths in 
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ArrostMent’ of HeaLtH Orricer.—Some time ago the 


faith Ollicer of Philadelphia, Dr. Benjamin Lee, addressed a 


etter or inquiry to city solicitor John L. Kinsey, in which he 
eesired (he information as to whether or not the appointments 
made him should also be ratitied by council. Solicitor 
nsey replied that since the Board of Health had been a part 
f ‘he Department of Public Safety of the Municipal Bureau. 
* “ppointments connected with the Board of Health would 
a come under the provisions of the act made applicable 


‘Ler various departments, and therefore, appointments 


made by the Health Officer would also have to be contirmed by 
select council. 

InsuNCTION.—Some time ago Messrs. Edwin Chesterman and 
George M. Streeter filed suit against Isaac B. Seeley restrain- 
ing him from using that firm’s name in business. In the court 
of common pleas, Judge Pennypacker recently handed down 
the following decree: ‘‘That the said I. B. Seeley is hereby 
enjoined from the use of the words ‘Only Seeley’ established 
| since 1859, and impersonators,’ and that all postal matter 
| relating to the truss business addressed to Seeley’s Truss Ks- 
| tablishment with any address other than 1027 Walnut Street, 
ior I. B. Seeley & Co., and also all letters or orders from cus- 
| tomers of the old firm of I, B. Seeley & Co. are to be delivered 
| to the plaintiff.” 
| Ropsert Boyp, M.D., has recently been appointed assistant 
| surgeon in the United States Army. Dr. Boyd will doubtless 
'make a valuable addition to the corps of physicians already 
| there, on account of his knowledge of the diseases of Cuba, he 
| Dr. Boyd will report for 





‘having at one time resided there. 
‘duty at Tampa, Fla. 
Louisville. 
| DEGREEs.—T'wo Louisville physicians have been honored in 
the past month by having been the recipients of the degree of 
|LL.D. Dr. Jos. B. Marvin had the degree conferred by 
| Georgetown College, this State, and Dr. Joseph M. Mathews, 
| President-elect of the A.M.A., by the Waynesburg College of 
Pennsylvania. 

Dr. Louis Frank has removed his office from corner of Sec- 
ond and Chestnut, where he has been associated with Dr. T. 
|H. Stucky, to 231 W. Chestnut Street. 
| Hospitat.—The annual commencement of the Louisville 
| Training School for Nurses was held in the lecture-room of the 
‘Louisville Medical College on the evening of June 15, there 
| being seven graduates. 
| Was Firuran, M.D., one of the most prominent physicians 
of Paris, Ky., was stricken with apoplexy in his oflice June 25. 
His condition is not considered very grave. 
| Atumni.—Theannual meeting of the Alumni Associations of 
| the Louisville College of Dentistry and of the Hospital College 
of Medicine were held in the college buildings on June 28 and 
(29. Interesting clinics were held, papers read and a banquet 
held at Fountain Ferry Park. 

COoMMENCEMENT.—The annual commencement exercises of 
the Kentucky School of Medicine were held in Macauley’s 
Theater on June 29, there being 140 graduates. Degrees were 
conferred by Dr. R. Lin Cave, president of the Kentucky Uni. 
versity and Mr. James P. Helm, president of the Board of 
Regents of the Kentucky School of Medicine. An address was 
made by Dr. James 8S. Sweeny, Sr., president of the Board of 
| Trustees of the Kentucky University and by Dr. George R. 
White, valedictorian of the class. Dr. Geo. T. Harris and Dr. 
Sidney J. Meyers received the first honors for the fourth and 


Aboera infantum, 114 deaths; marasmus, 28: heart disease, | third years respectively. 


HospitaLt COLLEGE OF MEpicinE.—The annual commence 
ment exercises of the Hospital College of Medicine and the 
Louisville College of Dentistry were held at Macauley’s Thea- 
ter on June 30. There were 130 graduates. The annual 
address was made by Dr. C. A. L. Reed of Cincinnati, there 
| being no address from a member of the class, this being the 
| custom at this school for some years. A portrait of Dr. J. A. 

Larrabee, who was president of the faculty, was placed in the 
center of the stage draped in mourning. Lewis S. McMurtry 
| has been elected president of the faculty, vice Dr. Larrabee 
| deceased, and has had added his chair of gynecology and 
abdominal surgery that of obstetrics taught by Dr. Larrabee. 
| This isa well-merited honor as Dr. McMurtry has a wide rep- 
|utation as a skillful surgeon. Thos. H. Stucky was elected 
| vice-president and H. H. Grant treasurer. The chair of pedia- 
| trics was added to the chair of chemistry now held by P. F. 


| 
| Barbour. 
1 


| HeattH OrricEr.—The monthly report of Health Officer 
| Allen contains some interesting statements: Notices served 
| 459; nuisances abated 1897; sheep and cattle condemned and 
| killed 21; scarlet fever placarded 7, and diphtheria 1 ; specimens 
'of milk examined 52, number found below thestandard 5; births 


| 
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reported 79, marriages reported 10. A large number of physi- 
cians are receiving the badges issued by ordinance giving them 
right of way over streets when making professional calls ; recom- 
mendation is made that water-plugs be placed at certain places 
in the city, that filthy gutters may be flushed and cleaned ; pas- 
ters to be used by embalmers to show they are legally licensed 
are ready for distribution; there were 236 deaths during the 
month of June against 300 last June; of these 117 were males 
and 119 females: cholera infantum caused 17 of the deaths and 
consumption 18, cerebral meningitis 12, and organic heart dis- 
ease 10, 


Duncan Eve, M.D., Nashville, chairman of the Committee 
of Arrangements of the Mississippi Valley Medical Association 
was in the city one day last week to confer with the secretary 
and a number of the local committee for the Louisville meeting 
relative to the meeting of the Association in Nashville in Octo- 
ber next. 

Societies. 
The following recent meetings are noted: 


, Alabama.—Calhoun County Medical Society, Anniston, 
July 5. 

Illinois.—Chicago Medical Society, June 29; Tri-County 
Medical Society, Paxton, July 6. 

Indiana.—Grant County Medical Society, Marion, June16; 
Lawrence County Medical Society, Mitchell, June 23. 

Iowa.—Central lowa Medical Association, Webster City, 
June 21; Des Moines Valley Medical Society, Ottumwa, June 
23; Dubuque Medical Society, June 23; Sioux Valley Medical 
Association, Sheldon, June 23; Eastern Iowa District Medical 
Association, Burlington, June 30; Austin Flint Medical Asso- 
ciation, Iowa Falls, July 12 and 13; Scott County Medical 
Association, Davenport, June 30. 

Maryland.—-Tri-State Medical Society, Cumberland, June 23 

em Jersey.—State Medical Society, Asbury Park, June 29 
and 30. 

New York,—Broome County Medical Society, Binghamton, 
July 5; Erie County Medical Society, Buffalo, June 14; Syra- 
cuse Academy of Medicine, June 21. 

Ohio.—Columbus Academy of Medicine, June 20; Lucas 
County Medical Society, Toledo, June 17; Tri-County Medi- 
cal Society, Ashtabula, July 5. 

Pennsylvania.—Northumberland County Medical Associa- 
tion, Milton, June 30; Tioga County Medical Society, Law- 
renceville. 

South Dakota,.—South Dakota Medical Society, Sioux Falls, 
June 15 and 16. 

Texas.—North Texas Medical Association, Fort Worth, 
June 21 and 22. 

West Virginia.—Mason County Medical Society, Point 
Pleasant, June 30 

Wisconsin.—Central Wisconsin Medical Society, Janesville, 
June 28; Northwestern Wisconsin Medical Association, 
Stevens Point, July 12. 


Yellow Fever.—As we go to press with the last form, we read 
in the press dispatches of the outbreak of yellow fever among 
the troops. This need occasion no alarm, as no more efficient 
hygienic corps exists than may be found in the Army. The 
disinfection of all baggage of all persons entering our lines 
from Santiago, whether refugees or prisoners, may have to be 
carried out. 





THE PUBLIC SERVICE. 


Movements of Medical Officers.—To report to General Brooke 
at Chickamauga Park, Georgia, Acting Assistant Surgeon 
Humphrey Bate, Jr., from Castallian Springs, Tennessee. To 
the 4th Corps, General Coppinger, at Tampa, Florida: Acting 
Assistant Surgeons E. H. Morton and Samuel W. Kelley. To 
the General Hospital at Key West, Florida: Acting Assistant 
Surgeon T. A. Clayton. To the General Hospital at Fort 
Monroe, Virginia: Acting Assistant Surgeons Baer Street from 
Sheridan’s Point and Otway W. Rush from Madisonville, New 
York. To the Hospital Ship Relief: Major A. E. Bradley, 
Brigade Surgeon. To the 5th Army Corps, General Shafter, 
at Santiago, Cuba: Acting Assistant Surgeons Stanley War- 
ren, Charles C. Marbury, Jas. VcV. Mackall, A. A. Snyder, 
Jesse Ramsburgh, Henry L. Brown, Jas. T. Corwiz, John R. 


Cline, Russel W. Chidsey, J. H. Feuss, J. S. 
Ezequiel de la Callé. 

Resigned: Major Arthur L. Osborn, Surgeon (t! 
unteer Infantry. 

Nominations, most of which were confirmed on 
day of the session: To be chief surgeon with the r; 
tenant-Colonel, P. F. Harvey, Major and Surgeon 
To be chief surgeons of division with the rank of 
son H. Henry, Assistant Surgeon-General of New ) 
C. Vaughan, Surgeon 33rd Michigan Volunteers ; 


geons of brigade with the rank of Major, Royce 
geon 13th Pennsylvania Volunteers; Jabez N. JJ: 


Missouri Volunteers; Wallace Heff of Ohio; Geo. 


geon 22nd Kansas Volunteers; Francis C. Ford of 
Lawrence C. Carr of Ohio. 





CHANGE OF ADDRESS. 


Bozinch, M. F.. from 291 N. Carpenter St. to 162 W. 
Chicago, Iil. 

Bulette, W. W., from 149 Santa Fe St. to Central Block, Pu 

Childs, C. F., from Decatur to Irondale, Ill. 

Furay. C. E., from 2409 N St., South Omaha, to 2237 
Omaha, Neb. 

Franklin, G. W., from Jefferson, Iowa, to Good Samarit 
Portlan‘l, Ore. 

Fisk, Fk. F., from Waterloo, Lowa, to Cedar City, Utah. 


Heath, C. L., from Treeville, Tenn., to Lindsay, Ky. 

Kerr, A. W., from Keene, Texas, to Woodburn, Iowa. 

Lambert, F. E., from Iowa City to Alburnett, Iowa. 

Murphy, J. A.,from Cincinnati, Ohio, to Wequetonsing, 

MecNicholl, T. A., from Sea Cliff, L. I., to 140 E. 3 
York, N. Y. 

Monroe, J., from Markesan, Wis., to Blackfoot, Idaho. 


Moe, A. fm from 353 Western Ave., Chicago, Til., to La Cro: 


Perry, J. G., from New York, N. Y., to Ridgefield, Conn. 
Purcell, E. C., from Denver to Elyria, Colo. 

Roberts. N. G., from Denver to Littleton, Colo. 

Smith, C. B., from Decatur to Lorington, Il. 

Smalt, A. E., from Stillwater to Willow River, Minn. 
Whittaker, J. T., from Cincinnati, Ohio, to Lakewood, N 
Wood, L. H., from 1005 Boulevard to 2405 Boulevard F., | 
Whitfield, B. W., from Galloway to Demopolis, Ala. 
York, F. A., from Galveston, Texas, to Denver, Colo. 





LETTERS RECEIVED. 


Alton, C. D., Hartford, Conn.; Allen, F. H.,Shelby, Iowa; . 
W. D., St. Lone. Mo.; Atkinson, W. B.. Philadelphia, Pa.; 


R., L em Ohio; Atkinson, H. H., French Camp, Ca! 
ede ang Battle Creek, Mich.; Brophy, Truman W.,, (|! 


Laneaster, Pa.; Colorado Sanitarium, Boulder, Colo. 


Emmet, J. D.. New York, N. Y.; E Igin’ Milkine Co., Elgin, 
Fabsuisbriken of Elberfeld Co., New York, N. Y.; Fra 
cola, Ill. 


J. W., New York, N. Y.; Griffith, J. P. Crozer, Philadelphia 


Klebs, Edw., Chicago, Ill.: Kiernan, J.G.,C hicago, ae 
A., Mobile, Ala.; Kimmons,S. H., Fort Smith, Ark.; Keen, W. 
ville, Ky. 


Morris, J. T., Chicago, Lil.; Muilford, ma. Kh, Company, Philad 
Miller, Y. Y., Brown's Grove, nYy.: McKeldin, R. \ 

D. C.; Melesio, de Anda, Cocula-Jal., Mexico; reli J. 
Iowa; Miner, C. L., Asheville, N. C.; Murphy, F. E., Kansas 
Patterson, C. E.,Grand Rapids, Mich.; Parker, E. F., Char 
Parker, E. E., Maxinkuckee, Ind. 

Redman, L. H., Scipio, Ind.; Reed, J. B., Topeka Kan. 
Shotwell, A. N., Mt. Clemens, Mich.; Seilen, D., Chicago 


Water Company, St. Louis, Mo.; Smith. Kline & French © 
phia, Pa.; Smith, Jos. T. . Baltimore, Md.; Stuart, F., Lond 
Shortridge, W. R.. Elgin, Ill.; Smith, C. B., Newtown, Pa 
H., Little Rock, Ark. 

Talford, P. B., Pittsford, Mich. 

Voorhees, 8., Newton, N. J. 


Westfield, N. Y. 
Yoakam, F. O., Homer, Ohio. 





Hicks, Rufus D. Boss, John D. Thomas, Edward J. Meyer, 


Zeller, H. Rush, Beamsville, Ohio. 


Charles Brewer, Joseph L. Sanford, John W. W right H 


Major: 


Robertson, Surgeon 50th Iowa Volunteers. To be chief », 


Ohio; Elmer E. Heg of Washington; Charles R. | 


California; Wm. S. Bryant, Assistant Surgeon Ist Massay 
setts Heavy Artillery; Wm. I. Deniedeman, Assistant §y 


Hoff, F., from 510 Walnut St. to 200 Grand Ave East, Des Moines, lon, 
Hawes, E. E., from 818 Broadway to 164 Washington Ave., Boston, Ney 


Morton, G., from Rialto Bldg to 14 E. 11th St., Kansas City, Mo. 
Nichols, C. B., from Denver, Colo., to Fort Wingate, N.M. 


Christofferson, A. L., Oshkosh, Wis.; Combemale, F., Lillt 
Craig, C.S., Hamlin, N. Y.: Couser, T. C., Sunbury, Pa.; Coyle. J 


Gum, F. M., Frankford, Del.; Grasse, D. F., Fargo, N. D.; ( 
Hektoen, L., Chicago, vg - W.H., eweastle, Mo.; H 


C., Ypsilanti, Mich.; Hull, , Badge t, Io wa; Hull, Geo. S., lasadelt 
Cal.; Huff, W. F., Des “dl Gy Hunter, J. Vv. hae oie N.C 


Lowe, Geo. S., Ann Arbov, Mich.; Lindley, J. S., San Carlos, Ar i 
Merck «& Co. New York, N. Y.; Morrow, F. R., Fayetteville, At 


N., : sage gton, 
Pio! eel, 


A. C., Cleveland, Ohio; Shlensky, I., Toledo, Ohio; Sand 


Woodruff, E. W., Columbus, Ohio; Welch Grape Juice Com| 
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ge York, N. Y.; American Impulse Wheel Co., New York, N 


Brown B.J Kansas City. Mo.; Bisjord, J. M., Kensett, Iowa; Baile 
, Florence, C lolo.; Bernd & Co., Henry, St. Louis, Mo.; Batt 


eer M. E., Terre Haute, Ind.; Evans, Roscoe. Allegheny, fi 
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